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1. Anesthesia and Analgesia 


Massive Pulmonary Collapse Following Anesthesia With Curare 
R. Foregaer. fling and Conde Conroy, Milwauks Wis. Wis 
consin M. 48: 1004 (Mi, Now, 1949 


A 96-year-old woman suffering from hs pertension underwent an op 


eration for the relief of partial intestinal obstruction due to adhesions. 


The induction and maintenance of anesthesia were with evelopropane, 


using the endotracheal absorption technic \ moderate amount of ether 
was administered for five minutes follow ing induction. After the opera 
thon Was started, curare 3 ec. (lytoeostr in) Was administered Within a 


three-minute period the respirations ceased and artificial respiration 


Was started. The operation consisted of lysis of intestional adhesions 


and Was finished in one and one-half hours. The patient at this time had 
a good color, the pulse was strong with a rate of 84 and the blood pres 
sure was LOO oO) Artificial ventilation was carried out with oxvwen for 


eight hours It Was necessary to maintain Vigorous artificial respira 


hon with pure oxvgen to prevent arterial anoxemia 


Some resistance to inflation of the lungs was experienced throughout 


the entire period of artificial ventilation but at one time it became ex 


tremely difficult to inflate the lunes Bronchial rales were heard on 


auscultation bout no mucus could he aspurated from the trachea. Ae 


cordingly 1 ce. of adrenalin was given intravenously linmmediately it 


became easier to inflat t 


ate the lungs and the bronchial rile« disappeared, 


but this effect was only transitory and «oon again lung inflation re 


quired as much foree as before the adrenalit 
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\t autopsy bilateral pulmonary collapse was found, with no evidence 


‘ tracheobronchial obstruction This history amd findings did 
not offer any evulence of myasthenia gravis No emupletely satisfac 
tory explanation for the prolonged curarization and the massive pul 
nonary eollapse could be given but it was considered that in some 
inanner they are most likely related to the administration of curare 


thatract 


Kleetro Mechanical Aids in Resuscitation and Anesthesia Kenneth 
Wolfe and J. H. Rand IIL. Ohio State M. J. 46. 39-40, Jan. 1950 


These elect romechanical aids consist of a new evelic tvpe mechanical 
respirator and a defibrillator which employs vacuum cup electrodes for 
more effective massage the failing heart The respirator is wered 
im eXplosion proot alternating current motor A special can pro 
duces a respiratory evele similar to that of normal deep breathing. The 
rate of respiration can be varied from fourteen to twenty-eight respira 
one nute. The unit can be ased with anv circle type gas machine 
The vacuum cups attach to the ventricular wall and the operator is able 
to tse the fbrillating heart as a bellows-type pump. When the heart 
punk with oxvgenated blood and the muscle tone returns. an 


elert me shock of Litmatels Lit} volts, AMperes, is th rough 


the heart bw pressing a switel This usually praiuees standstill from 

which a oormal beart beat is obtained by massage and adrenalir If the 

first shock ts not suceessful, oO ce. of | procaine are applied to the 

heart Massage aml eleetric shock are repeated Artificial respira 

thon, by means of the mechanical respirator, is continued until normal 
futhor « abstract 


f Trimethviammonium Decane Dibromude i Anesthesia 
A. Holaday, A. Metichee Harvey, and Darid Grob. Balti 
New Fingland J. Med. 241 17, Nov, 24, 1949 


patients during anesthesia with d-tubocurarine has 
prerte il clismalvat ives, thre product on of 


imei bole miividuals due to the rel ise oT hista 


oes, and the depression of respiration which may a 


le 
= 
references.—Author’s 
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Ti 
\ 
5 he musculature It was hoped that 
tt thy la miu decane )mueht be free of these disadwat ay; 
tages 
i tered ft lil patients during major surgicn pre 
owe rn Pye WAS with the ‘ing drugs 
nitrous pent thal, ether ethviene and 
wae tered intravenous! in doses of 1 to 2 
d 
‘ i irate rig. per tinute, and 
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*‘curarization’’ was maintained with 0.5 to 1 mg. doses at five to ten- 
minute intervals. The effect of a single dose was very short-lived; no 
accumulative action was noted twenty minutes after a given dose, 
Satisfactory abdominal relaxation could be obtained with C,, but in 
55°: of cases it Was accompanied by respiratory depression. C,. seemed 
to have no direct. effect on the cardiovascular systems, nor were any 
symptoms observed which might be attributed to release of histamine 
like substances. There was no synergism between C,. and any of the 
anesthetic agents used, contrary to the case of d-tubocurarine and ether. 
No deaths occurred and the postoperative course of the patients seemed 
unusually benign. 6 references.--Author's abstract. 


2. Preoperative and Postoperative Therapy 


Postoperative Total Collapse of the Lung in Children. (Der postopera 
tive totale Lungenkollaps beim Kind.) H. Hannsler. Fortesch. 
Réintgenstrahl. 71: 718-22, Sept. 1949. 


A girl 13 vears of age was operated upon for acute appendicitis under 
ether anesthesia. A gangrenous appendix was removed. VPostopera 
tive elevation of temperature was attributed to diffuse bilateral bron 
chitis, On the fifteenth day after operation, the patient was suffering 
from progressive dyspnea with a massive duliness in the entire left half 
of the chest. An x-rav revealed total collapse of the left lung with 
mediastinal displacement to the left.  Lmprovement followed institation 
of a pneumothorax of 250 ce. and the abdominal distension subsided. 
During the succeeding days, the x-ray showed a gradual retrogression 
of the atelectasis and the clinical condition improved. The patient was 
discharged as well fiftv-two days after onset, the x-ray showing normal 
conditions. In this case the retrogression was very slow. Usually it 
takes only five to eight days, and the return to normal follows by crisis. 
When it oceurs by lysis, the heart usually returns first to a normal posi 
tion and the lung condition clears up more slowly. Frequently roent 
genographice changes are demonstrable for a long time. The course ix 
about the same es in adults, but there is a less marked tendency to col 
lapse in children. The technic of operation and anesthesia are not 
determining faetors. In differential diagnosis pleurisy, pneumonia, 
eoronary obstruction, and pulmonary infaret should be considered. 
Pasteur’s sign and the reentgen image usually suffice to confirm the 
diagnosis. In children the pulmonary lpoids probably act as anti 
anaphylactic agents and the thorax is also more elastic in young persons 
and thus able to compensate for abdominal respiration; they have a 
better blood supply to the lungs and better gas exchange and there is 
less danger of overcharging the lungs with pulmotropie antigens and 


thus less danger of collapse. In the case described here, the anaphy 
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upon the duration of the attack. The patient was extremely appre- 


hensive and breathed progressively faster and deeper following pain 


in the operative area induced by leg movement, producing a vicious evele 


with expiration of an excessive amount of CO, and an alkalosis which 


eaused tetany. He was afterwards given a rebreathing regimen and the 


syndrome was explained to him. This, with sedatives and analgesics, 
greatly relieved his apprehensions. He had 4 attecks which were 
aborted at onset of rebreathing CO, 


This case Ulustrates the possibility of tetany after surgery on bone 


and cartilage with no evident change in the blood caleium concentration, 


It indicates that tetany may often be produced by emotional complexes 


causing hyperpnea and might have caused many unexplained accidents. 


It also suggests that a badly frightened person in the water probably 
byperventilates and drowns from the resulting tetany-like state and 
resultant muscular cramps. Treatment of the apprehension in these 
cases is considered equally unportant with direct treatment of the alka 
losis by rebreathing carbon dioxide. 


A Seale for Rapid Measurement of Blood Which is Lost in Sargical 
Sponges Rohe rf ORS, hildve Ve dical ente Boston, 
Vass. J. Thoracie Surg. 18: 543-45, Aug. 1949 


Blood replacement is essential in extensive operations having much 
blood loss but serious complications and even fatalitres may follow im 
proper replacement. Cardiovascular embarrassment or heart failure 


may develop if the infusions are too large, and serious or fatal shock may 


occur if thev are too small Accurate measurements have shown that 


considerably more blood may be lost in the operative field than antici 
pated 


A seale is deserihbed for rapidly determining the amount of blood lost 


by weighing sponges discarded from the operative field and determining 


their blood content This seale was remodeled from the usual dietetic 


senle The outer rim is marked off counter-clockwise at 8 Gm. intervals 


and the seale is fitted with a rapidly adjustable device to compensate for 


the number of spores being we ighedd standard, dry 


sponges we ivhing S Gm. and dry pads weighing 40 Gm. are used. When 


they are placed on the seale, the adjustment is so turned that the senale 


pornter indieates, on the mner row of numbers on the face dial, the 


centimeters of hlomd in the used Turning the cial 


counts the weight of drv sponges. This can be done in a few minutes 


by the cireulating nurse who colleets discarded sponges Prom the floor 


bucket, weighs them at intervals, and records each amount of b'ood on a 


rough halance sheet \ running total is kept of these amounts plus the 


estimated quantity of blomd in the suetion apparattis hotth: on the floor 


Amounts of bload giver intravenously are also noted on the balance 


| 
| 
| 
fi 
iF 
pe 


lie QUARTERLY REVIEW OF SURGERY 


While this method has inaccuracies, it indicates with safficient 
accuracy the amount of blood whieh must he re placed Sore 
ints thas thee imdiented lows are istered, 


me of the pationt, le ngth of the ration, ete 


Staret Sponge \ Hlemostatic Agent Samuel S. Rosenteld. Neu ) rk, 


Surgery 26: 842-46, Nov. 1949 


In a puitent was granted the US De prea nt of Agneulture for 
ure Of an absorbable starch The drv sponge is 
« of absorbing 16 times its weight of water, and the Department 


me interests al itime if eould abeaorh ippreciable Atiounts of 


titan, ulin and sulfapyricine and is then 


clheament 


TY from body envities 

It seemed to the author that the chemical and physical nature of the 
starch sponge made it probable that it also blood 
ing property Numerous experiments have demonstrated that 


taketh thee tart and is etabeol zeal like any 
properties Were encountered Tissue 


Larae pueces of drv amd wet sponge were 
weet intestinal eoils yross Inspection n the 


Much 


ritiet tal work Was rlortied on the Vena cava, and che spite 


these animals revealed none or neghuynble adhesions 


that this structure is located in the retroperitoneal «pace. the 


of which is almost embrvonal in its reaetion to rritants, 
pees performed three to four weeks after operation 
wlernte adhesions 
oe Were demonstrated on rabbits, using suit 
Mifge Veins of the ear were emploved, as well as the 
ir Vena CAVA In ewe whe re the stare? 
these ineise<d Vessels the ar minis survived 
were opened 
Invi evnecelogic and obstet ri: patients 
eal applieations wer 
hvasters 
mnev, amd 
hemart 
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is an efficient hemostatic agent 


Its effects appear to be purely local. 
It can be manufactured for far less than anv of the other hemostatic 


ayvents references Author's abstract 


Prolonged Interval Dosage of Aqueous Penicillin in Surgical Infections. 
James L. Southworth and C. Harwell Dabbs, Baltimore, Md. South 

M. J. 42: 981-83, Nov. 1949 

nee 


blood lewels of pen illin are not hecessary to eontrol infeetions due to 


is accumulating to the effect that continuously elevated 


susct ptible organisms. To test the effect of prolonged interval dosage 

of aqueous penicillin (which presumably gives intermittently elevated 

blood levels), a group of 113 patients with surgical infections were j 
treated with aqueous penicillin G, 200,000 units at twelwe-bour intervals 
Climieally, the results were good Twenty-five patients of this group 
were selected according to rigid ertteria in order to allow comparison 
with 25 patients treated previously with aqueous penicillin G, 30,000 units 
every three hours. Slightly larger total doses of pemeillin were given 
in the prolonged interval group, but otherwise, the two groups appear to 
he comparable. In both groups, the results of penicillin therapy were 
excellent. Thus it seems that prolonged interval dosage aqueous peni 
llin is adequate for treatment of certain surgical infections. 7 refer 
Author's abstract. 


3 tables 


3. Tumors 


Malignant Lymphoma: A Clinico- Pathologie Radiotherapeutic Classifi 
eation. F. Sahyoun, S. J. Risenbera and F. B. Mandeville, Rich 


mond, Va Virginia M. Month. 76: 620-28, Dee, 1949 


Recently two of us have presented a classifieation of Hodgkin's dis 
ease based upon a study of this condition with a correlation of the histo 
logic and clinical data and radiotherapeutic response Sinee Hodge 


disease, as well as all the so-called lymphomas arise from the 


mesenchyme, a similar classification of all this group of tumors becomes 


of primary importance to make the subjeet comprehensible and appli 


cable for clinieimans In the study of our own material, a number of cases 


had te he re ted thes proved to he ofa neural crest oriwin 


The keal ly mphomas to nor markahle degree and made 


wonder whether or not other students of the subject have had similar 


experiences This finding alone made our series of cases appear much 


smaller than the semes with which we started Moreover, in our work 


we have experienced giant follicular lvinphomas becoming, in the course 
of time, Iveephogranulomatous or sarcomatous, However, we do not 
belleve the reverse, Le. that Iwinphogranuloma or lymphosarcoma may 


revert to the more benign Brill-Svimmers disease 


| 

| 

| 

| 

3 


QUARTERLY REVIEW OF SURGERY 


liknown that 


there mature 
(Mher tumor 
forms of these 


ore 


For t 


i 


ale 
— 
| tumors of ell types are in general ce 
et per itive celis, temi to revert to 
ere pritmtive and there morphologically, 
ehemieally and ogiealls his reason. the subelassific ation 
‘ i rs is and coutroversia the 
4 Fe ¢ eria are few and anv acidditron to this f ay 
aly tw rt? whittle eve that ther ire definite 
‘ erin, ‘ Anat cal amd other evidence, w eh ean be of 
TT n their cliflers tin 
> 
ive elt j he proghostient win tu re 
here We feel confident that as much prognostication a 
\ parison Was tnade of the various classifications offered ip 
proposed 
‘ ‘ ‘ amet that ms ‘ breeder 
hemcding hen it becomes anaplasts bev » into 
‘ ‘ bie mod. fibre eat ’ 
: 
tinted tissues at the other eal im thee 
‘ 
‘ tl rueture of the tumor approaches the indiffes 
‘ its ree thy re «is i its 4 
j eas sa pak vtoplasmic svnevtium 
ve 


QUARTERLY REVIEW OF SURGERY 113 


which contains the various fibrils and fibers, and in the substance of 
which are scattered oval or rounded pale vesicular nuclei with delicate 
nuclear membranes. Each nucleus contains one or more large promi 
nent nucleoli resembling cluster of chromatin material. 8 references. 


7 figures Author's abstract. 


Hamartoma of the Hand—Report of Case. Mark B. Coventry, Lewts B. 
Woolner and Martin FE Auderson, Rochester, Minn Proce. Staff 
Meet. Clin, 24: Nov 23, 1949. 


Hamartomas are tumor-like malformations of congenital origin. 


The term is derived from the Greek meaning **to fail’ or **to err.”’ 
Hamartomas have been reported in most parts of the body but are most 
prevalent in the lung 

\ 69-vear-old white housewife consulted the Mayo Clime because of 
a tumor in her right hand which had been present for three vears and 


which had been slowly growing. The tumor was removed and found to 
be a 4 bv 3 bw 1.5 em. vellowish-white, firm, lobulated mass, which was 
surrounded by a thin, fibrous capsule, and lav between the third and 
fourth metacarpal bones of the right hand. Muieroseopie examination 


revealed a mixture of adult cartilage, fibrous tissue and fat with areas of 


osseous metaplasia, The patient regained full use of the hand 


To our knowledge, there have been no previous reports of hamartoma 


eccurring in the hand ’ references, 3 figures Author's abstract 


4. Neurosurgery 


Partial Retention of Autonomic Funetion After Paravertebral Svmpa 
theetomn (Intermediate Lumbar Svmpathetic Ganglia as the Prob 
nlole Explanation, ) Ihe ud and nie Loudon Runa 


land. Laneet 6585: 892-95, Nov. 12, 1949 


Hypertensive patients who had undergone thoracolumbar sympa 


theetomy (T.-L, inclusive) were examined for arenus of thermoregula 


tory sweating by the eleetrieal skin resistance method All showed a 


characteristic pattern which included an ‘‘eseape’’ area around the 
lower abdlomen and on to the front of the thighs (Dermatome segments 
L, & with possibly & The lower thoracic and (lambe-) sacral 


areas were anhidrotie although the latter showed sweating after injec 
tion of carbachol (0.5 mg. intramuseularty } 

Aecordingly. sernal human embrvos and fetuses were ex 
amined inorder to locate an alternative autonome pathway Numerous 
“intermediate sympathetic gangha were discovered in relation to 


almost all the lumbar nerve roots and rami communicantes, and ther 


position is such that they would escape removal by erdinary paraverte 


} ral alt} ough inted with A nerves would 
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freed from ther preganglionic fibers. These ganglia can therefore 
be correlated with the seemental patterns of sweating and their variahil 
itv in position would aceount for the irrewularity of thos patterns 
Siner they are relatively inaccessible to the surgeon and their precise 
position is uneertain, complete sympathetic denervation could only be 
ombined with anterior rhizotomy or possibly paraverte 


Intermediate sympathetic ganglia also occur 


in tl erviea! region aml bere may aceount for the atypical sweat peat 
ferus rey alter cervicot boracn sVinpatheetoms Post 
examination of a patent who had shown a similar «weat pattern 
iffter a thernacolumbar the presence of many 
ntertuediate gwar nm relation to and rots In the cells 

wed changes suggesting retrograde degeneration 14 references 


The Transpleural Endoseopie Approach to the Autonomie Nervous 
Sv ater smal Ite ar rape utic Possibilities Krhard lunshru 
Iw fria oft lest lt th, Nov 1440 
Operations on the therace sympathetic chain ean be performed 
SHEP aml without operative risk After the induction o 


ra pheumeo 
thorax the svimpathetic nerve, ineluding its branches, can be seen by 


iheans of a thoracoseape, and can be injected or divided by eautery at 
any given point above the diaphragm. Ina series of 4) operations no 
eotplicatons were observed, with the exception of three intercostal 
rye igins, In our treatment of peptic ulcer we interrupt th sVmipa 
thetic nerve and not the vagus nerve We have also had experience in 
trent 


eatment of cliaberte rtension, angina pure torts and he pruatitis 


SVinpathectoms 1 reference Author's abstract 


pathectomy for Arterioseclerosis Obliterans. Rationale and 


j 
Surgery 25: June 1949 
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While the effect of sympathectomy upon the capillaries of the calf 
muscles is controversial, we have seen intermittent claudication allevi 
ated in many patients having the operation. Coldness and excessive 


sweating of the feet, arteriosclerotic ulcerations, ischemic neuritis and 
other manifestations of arteriosclerosis are also usually alleviated. In 
our experience, small areas of superficial gangrene are often healed fol 
lowing this operation. Fear of the development of so-called paradoxical 
gangrene has not materialized in patients having lumbar sympathectomy 
for this disease (all four grades of deTakats) at the Alexander Blain 
Hospital and the University of Michigan Hospital 

In support of our advocacy of this procedure the results reported by 
such surgeons as Leriche and Fontaine, Atlas, Freeman and Mont- 
gomery, Trimble, Cheney and Moses, deTakats and associates, Shu 
macker, Harris, Yeager and Cowley, Ochsner, Reichert, Maddock, Coller 
and Berry have been reviewed in addition to the results obtained by us. 
All are agreed that many limbs have been salvaged by the use of lambar 
sympathectomy in arteriosclerotic vascular disease. In 83 patients with 
far-advanced arteriosclerosis obliterans (Grades 3 and 4 of deTakats) 
operated upon at the University of Michigan Hospital, this salvage rate 
was over 70% Ochsner has re ported a similar salvage rate. There 
was only one death in 25 operations performed by one of us (A.B. Til) 
at the Alexander Blain Hospital. In this series, patients having early 
symptomatic arteriosclerosis obliterans (Grades I and 2 of deTakats) 
have been included. 

While much has been made of criteria for selection by various sur 
geons, we are of the opinion that, with the following exceptions, most 
patients not responding to good conservative management are candi 
dates for the operation: 1) patients having severe cerebral and/or renal 
involvement ; 2) cardiac decompensation which cannot be adequately con 
trolled; 3) a paradoxical response to sympathetic block, that is, the 
svimptoms are aggravated or the extremity deleteriously affeeted; 4) 
rapidly progressive deterioration of vascular supply by thrombosis, ete. 
The group usually seleeted for lumbar sympathectomy has demon 
strated: 1) some response to sympathetic block which may consist of 
subjective symptomatic relief or an objective rise in peripheral tempera 
ture and blood flow: 2) evidence of arrest or improvement of the process 
during a period of conservative therapy which included cessation of 
smoking, control of diabetes when present, periodic sympathetic blocks, 
vascular exercises, and chemotherapy when indicated; 3) all methods of 
conservative therapy proved of no avail in a number of patients and 
lumbar sympathectomy was undertaken as a last resort. Failures have 
been encountered in patients having a combination of marked tissue 
atrophy, rapid onset and progression of symptoms and constant in 
tractable pain uninfluenced by sympathetic block. ZS references. 4 
firrures Author's abstract. 
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of the Perthes' llastic for Paralysis of the 
Kachin Nerve iM: fiRiation der rthesplasteh her Radialistah 


Veat, Bad Pyrmont lrermawy (Chirurg. WO: 534-35, 


Hastic operation for paralysis of the radial 
| 


ion at the wrist It can thus be used 
lost amd for many purposes a fixation 
inconvenient Shortiv after the first 
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. 2. 3, and 4; 0 indicates the 
nerve ends that could be approximated loosely without any tension by 
positioning and 4 indicates the maximum tension that could be applied 
to approximate the nerve ends, In two cases, even with this maximum 
tension, the ends could not be approximated. A detailed report is given 


The degree of tension Was recorded as 0), l 


of one of these eases in which a good result was obtained despite failure 
of approximation. In Group 1, those with definitive results recorded, no 
case repaired with maxinum tension showed a complete return of fune 
tion but 42.8 showed good and 42.8 showed fair return of function. 
Fair return indicates return of 10 to 50 of funetion and good return 
indieates D0 to GO°O return of fanetion. The nerves repaired without 
tension (0) showed the poorest results; 38.4% showed good and excellent 
and 21.1% poor results Those repaired with definite (3) tension showed 
3.6% wood and excellent results and 9% poor results, Those with a 
maximum tension (4) showed 428° good results and 14.4% poor results. 
In Group 2, those without definitive results recorded, the results were 
shown only as (a) showing return of some function and (b) showing 
Tinek sign 


ous tension groupes 


advance of There was no signifieant difference in the vari 


operation Was considered necessary mn 0 1°) of the nerves sutured 


without tension, {2 of those with minimal (1), 8.5 of these with 


moderate (2). 4° of those with definite (3) and vO 7. of those with 
maximal (4) tension. Details of these cases are recorded in Table V, 
Semiration of the suture line was found in two cases (2°) originally 


repaired with maximal (4) tension, in Zor 2 


7 of those nerves repaired 
with definite (3) tension and in one each or LS and L.7‘+ of those re 
naired with minimal (1) and ne (0) tension. Five of the six separations 
eceurred in peroneal nerve repairs and the other was only a partial 
separation of a median nerve. Neuroma formation was also recorded at 
re-operation and the larger nearomata occurred in the nerves repaired 
with no (0) or mimimal (1) tension. The only normal-appearing nerves 
at reoperation were found im the groups repaired with minimal (1), 
moderate (2) and definite (4) tension 

The advantages of repairing nerves with moderate tension after a 
minimal or moderate dissection of the nerve trunk are discussed The 
possibility that slicht to moderate tension on the suture line induces the 
nerve fibers to grow straight down inte the distal nerve trunk, rather 
than buckling and growing laterally to form neuromata as with no ten 
sion, is discussed It is concluded that slight to moderate tension on the 
suture line is not barmful and may be advantageous, and that maximum 
tension. although not desirable, may be necessary and at present ts pret 


erable to a nerve graft o> references 4 figures 7 tables Author's 
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The 


Human Heart Rate. Some Observations and Deduetions Based 


pon the Effeet of Removing Portions of the Sympathetic Nervous 
Svetem in Man Rh. H. Smathu wk, M. ¢ hapm D. and 
G. 2. Whitelaw, Boston, Mass. Surgery 26: 727 44, Nov. 1949 


In 147 Chapman, Kinsey and Smithwick presented their preliminary 


observations on the effect of removing the motor pathwave through 


which the cardio aceelerator fibers are transmitted to the human heart 
Von Begold in 1863, Hunt in 1899 and Krogh and Lindhard in 1913 made 
major contributions to our knowleaige of the vagus effect on the heart 
rate as Well as the manner in which this effect occurs, Langley in 1802 


demonstrated that accelerator tiny ulses to the heart leave the eord by the 


upper five pairs of anterior roots and their white rami Since this tim 


. 


other workers have demonstrated that cardio-accek rator nerves direet 
te the human heart corse from the ire. 4th and Oth thoraeie van 


vn 


glia 
of the svmpathetic nervous «vstem 

This present report deals with the effeet on the pulse rate of 46 
patients whe have had different portions of the thoracic sVinpathetie 


chain removed from one or hoth sides for Various purposes, such as dis 


abling emotional or exertional tachveardia, angina pectoris, coronary 


artery heart disease, with or without associated hv pertension, vasomotor 


of the upper \tremities and hyperhidrosis, with orf without 


va ‘for rmvotlvement Sinee earls 146 until March 1948, 117 patients 


have had thorace svmpatheectomy ye rformed by us for one of the abows 


mentioned reasons Most of the procedures have been bilateral at 
separate stages, making a total of 1} operations in all The operative 
mortahty Was Soc. per patient and O% per operation. Of the 199 
perations, 67 were extrapleural, There were no operative deaths in 
this group will be diseussed in a jMirate communication now mn 
the process of preparation All of the cases are not imeluded in this 


prone nt study due to uw complete data as to the effect on the heart rate on 


t ents on whom ‘Vin pathectom was performed for other indien 


he heart rate were made in 46 patients undergoing 
var operative procedures as tested by a modification of the 
Masters step test These tests were performed before and after uni 
iteral and after bilateral procedures in the great majority of patients 
ntl te re and after hot} perations im a few The data obtained in 
er, we belheve, are of a vanety hitherto unavailable exeept for 


iry report as previously mentioned 


bY the study of 21 patients, some of whom had the upper level at 
wih level at T and one with thy level 
tT twas trated that the upper outflow of svimpathetic motor 
fibers was at the second thoracic ganglion. In studving a group of 36 
wit 


" } ower levels ranging from 7 T,,, it was determined 
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that the lowest level that was important in the control of cardiac rate 
was probably T,. In studying a group of 29 cases it would seem as 
though a unilateral procedure would probably not be of any practical 
therapeutic value in the control of rapid heart rate. 

The decreased percentage increase in heart rate to stimulus following 
operation indicates that a significant portion of the accelerative mecha 
nism in the normally innervated state is due to stimulation of sympa- 
thetic outflow superimposed upon vagus inhibition. 

The majority of the operations upon which these observations are 
based were performed for the relief of angina pectoris with or without 
hypertension. In others, operations were performed for the relief of 
vasospasm or hyperhidrosis of the upper extremity. However, in 10 
cases, hypertension associated with an unusual degree of tachycardia 
was the reason for including the heart in the denervated area. In 4 
eases, disabling tachyeardia for which no cause other than neurogenic 
imbalance could be found, was the reason for cardiac sympathetic dener 
vation. It has been thought that sympathetic motor denervation of the 
heart might be of help in the management of refractory forms of par- 
oxysmal auricular tachyeardia. We have performed cardiac sympa. 
theetomy in two such cases. In one case, T,-T, was removed on both 
sides. Varoxysmal auricular tachyeardia returned some months later 
although we have no electroeardiographic representation of these at 
tacks in this ease. In the second case in which disabling paroxysmal 
auricular tachveardia oceurred in a young woman, sympathetic denerva 
tion was carried out on both sides from T,-T, inclusive. Attacks re 
curred following this procedure. The stellate ganglia were removed on 
both sides at a later operation. The paroxysmal auricular tachycardia 
again recurred after this procedure. All of these attacks are reeorded 
electrocardiographically. In both of the cases mentioned the re 
current attacks were of marked shorter duration and occurred with much 
less frequeney than before operation and in one case, at the end of two 
years, the attacks have virtually ceased. This would indicate that 
cardiac sympathectomy can be effective in certain cases of this type. 18 
references. 7 figures. 6diagrams. 5 tables.Author’s abstract. 


An Evaluation of the Surgical Treatment of Hypertension. R. H. 
Smithwu k, Boston, Vass, Bull. New York Acad. Med. 25: HOS 716, 
Nov. 1949. 


The surgical treatment of hypertension is discussed, with particular 


reference to operations upon the sympathetic nervous system. The 
favorable as well as the unfavorable effects of surgery of this type are 
commented upon from the physiologie viewpoint. If too radical and in 
appropriate procedures are avoided, the beneficial effects will outweigh 
the untoward effects in the great majority of cases, 


aS q 
| 
aa 
= 
* 
im 
5, 
‘4 


QUARTERLY REVIEW OF SURGERY 


Tables are press ited whic h give five to ten-vear follow up studies fol 
ine lumbodorsal ‘Hanchnicetomy as this procedure affected the 
retinal, eardiae and renal arenas 


\ eomparison of eases followed five 
years of tere alter surgien] and nonsurgical treatment in respect to 


elect roeard ographic changes is also shown, with mortality statistics for 


‘eases not treated surgieniiv as eompared to thos« 
treatinent 


receiving surgical 


Survival curves of surgieal and bonsurgical eases followed five to 


fen Veurs show tarked tuprovement of the surgical series treated by 


the author over the medical series as followed by Ke ith, Wavener and 


Barker. The difference in the survival rates of teedical and surgical 
paitients in Giroups 2,5 and 4 of the Keith, Wagener and Barker classifi 


eatoon is highiv significant statistically This indicates that the lift 


peectaney for these patients has heen materially nereasedd by surgical 


therapy The necessity for dividing hypertensive patients info more 
comparable groups in which many of the variabl 


factors ene untered in 
this al order are 


cant trollest, Inet al \ for dividing hivyper 
tensive patients inte gre 


* presented. The actual and estimated 
Rites for group are given, 


Wagener and Barker series as well as that from Palmer, Loofbourow 


ane Doering reterences 11 tahles ies thstract 


using material from Keith, 


Current 


Hv pertensior Surgical Treatment by Transthornaei Thoracolumbar 
“SV Paul A A ne pper Louis OG. Neudorfl Robert 
Art id J hn We Daniel Thom psow A nepper 


Cline. St. J pho M J. Missourt: State M. Soe. 46° 855 Dee 


5. Head and Neck 


p and Cleft Palate Surgery With a Review 
Micha Oldfield, General lnfrmaru Leeds 
Brit. J. Surg. 37. 178-4, Oet, 1949 


¢ ffectinyg thw ti occlusion 


f consonants are the lewator Siig arching the 

ft bet the palate and the **horse-shoe’’ mussel fibers whieh 
the Pa rude Therefore, in repair of palate, res 

torat 7 of the siting action of the lewator is It 

re itipertant te provide a rapuily arching and museular soft 

thes long, flacend one, for length is leas in pertant than museu 

arit f'ne in (48) babies born has ipand palate cleft, so 


that in Fingland it estitnated that there are 


kleven peer cent of the enses re ported 
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by Oldfield had a family history of the deformity. An incidence of 30 
to 40° was noted in Fogh- Andersen's report of 703 patients, Although 
a recessive gene may be responsible in most cases, malnutrition or dis 
ease occurring in the first three months of the mother’s pregnaney may 
be an additional causative factor, Harelip with or without cleft palate 
is nore common in boys, whereas isolated cleft palate occurs more com 
monly in girls, If normal parents have a child with a harelip or harelip 
with cleft palate, there is only a chance of 5° that the next child will 
have the deformity, but if one parent has the deformity the chance of 
deformity in the children is about 2% ; if a child is born with the afflie 
tion, there isa L4% chance that subsequent children will be so deformed, 
The incidence is high in children of two parents with harehp or cleft 
palate and harelip, and marriage, with children, is contraindicated, 
About 40° of the author's patients were first born and GO) resulted 
from subsequent deliveries. In the series of Vean and of Fogh-Ander 
sen, about 1000 cases in each series, one-quarter had harelip alone, one 
quarter cleft palate alone and one-half harelip and cleft palate together, 

Veau has provided the best classification of cleft palate; 1. Cleft of 
the soft palate alone. IL. Cleft involving part of the hard palate as well 
as the soft palate. III, Unilateral cleft of the alveolus as well as the 
hard and soft palate, usually associated with unilateral harelip. 
IV. Bilateral cleft of the alveolus as well as the hard and soft palate, 
usually associated with bilateral harelip. In Twpe IL there often ap 
pears to be a defect in the soft tissues associated with a congenital 
shortening of the palate, with a wide gap in the front of the cleft and 
sometimes an absence of the palatal bones. In Types IIT and TV the 
soft tissue is present but there has been a failure of fusion in the mid 
line. Ina high percentage of Type Il both the mandible and maxilla are 
imperfectly developed and access at operation mav be limited by the 
mandibular regression. Among 7 cases of mandibular regression, 2 
newborn babies had tongues that periodically fell back, behind and above 
the lateral elements of the soft palate, causing sudden attacks of as 
phyxia when the baby was turned on its back. This tongue-swelling usu 
ally ceases by the third month 

Repair of the palate is best accomplished at the age of 18 months, so 
that the palate and nasopharyngeal valve are already effective when the 
child learns to speak. Under that age, operation does not produce any 
better speech results and at that age the mortality is 10% as compared 
with 2 during the second vear. After the operation the patient lies 
on his side in the bed, anchored by a sandbag at the back. Penicillin 
OO.000 units is given intramuscularly twice a dav for a week. The 
patient is usually discharged in ten to fourteen days. The patient then 
attends the speech clinic, It is important to refer all patients postop 
eratively to a dental surgeon so that the incisors can be guided during 


eruption into correct alignment. They should also be under the super 
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vision of ear, nose and throat specialists since a high percentage have an 
infeetion of the eustachian tube and middle-ear disease 

lburing the last fifteen vears, in AM cases of primary and QD see 
ondary cleft palate deformity, the speech results were excellent in 7 
cases, good in 79 cases and bad in 17 cases. In O4.7°° of the primary 
eases and in SO of the secondary cases, closure was complete, the soft 
palate well arched and the nasopharyngeal valve competent The var 
ous procedures used are deseribed, with excellent illustrations. The best 
results in repair of a cleft palate are obtained by use of Veau’s pro 
eelure as elaborated by Wardill and Kilner. The posterior palatine 
arteries should never be divided; the communicating artery between the 
anterior and posterior palatines should be divided between ligatures 
Lateral packs should be removed after operation. Pharyngoplasty 
should not be associated with a primary repair of the palate but occasion 
ally in seeondary eases it may be performed using Wardill’s techni 
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Radical «tion ot the Ni ‘ k Frank Hi Lahe Lahe yf Boston, 
Vass. Sure. Clin. North America 20: 631-40, June 1949 


Viost racieal dissections of the neek are done for eaneer of the thy 
roid and must include the jugular vein from the mastoid to the clavicle 
and anv tributaries which might involved, Endotracheal anesthesia 


is preferred for these patients as it pertuts therm to be ke pt under eom 


plete contre lat all times The tr pe of incision ts important because of 
the urgent neeessity for adequate primary tha pos to provide wide ex 
posure inevery direction \dequate exposure and satisfactory restora 
tron are provided by an oblique incision along the entire anterior border 
of the sternomastoid musele and turned sharply backward at the clavicle 

It is preferred to start the dissection by demonstrating the spinal 
accessory nerve posteriorly \n impertant aid is the nerve stimelator 
whieh « ables the course and location of nerves to be determined before 
they are seen bw contraction of the muscles thes supply T} is is espe 
eially impertant when dealing with malignancies Complete demonstra 


tion of the spinal accessory nerve permits the disseetion to be earried 


forward rst above the clavicle to the edge of the scalenus anticus The 


phrenie nerve can alao be loeated before it is seen bv stimulating the 
tissu the anterior surface of the scalenus anticus and watehing for 
ontractt of the ihiapl The internal jugular can then bee 
fro whined The «ternomastoid is best sewered from the sternam and 
claviele by short repeated strokes of the knife, each small bleeding vessel 
bee ¢ picked up and liwated separately rather than attempting to clamp 
ana t easels The internal puwular is separated from the common 


enroted artery and Varus nerve, do liwated and dissected from below 


This establishes a definite line of cleavage 


upward and wit! tinward 
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and perinits the thyroid and other structures in the neck to be clearly 
identified step by step. 

The entire mass of the sternomastoid, internal jugular, and lateral 
neck dissection is pulled upward and inward, the phrenic nerve dissected 
along the sealenus anticus, fat and involved glands over the brachial 
plexus separated, the spinal accessory mobilized and the common carotid 
pulled inward to expose Qe inferior thyroid artery and recurrent laryn 
geal nerve. The artery is ligated and the nerve dissected throughout 
its course and preserved. The entire thyroid gland is removed and the 
stimulator is used to demonstrate the hypoglossal nerve. The upper 
triangles are dissected, the submaxillary triangle cleaned out as indi 
cated, and the dissection carried backward until the entire mass is only 
attached by the sternomastoid and internal jugular. The muscle is 
severed and the vein ligated and divided as before. All bleeding is 
earefully controlled, a rubber dam drain placed from the center of the 
wound to the posterior angle of the lower part of the incision, the wound 
closed and a firm dressing applied to control ooze. It is impossible to 
avoid injury to the submaxillary branch of the facial nerve in these cases 
and the patients should be warned of the moderate subsequent disfigure 
ment. 7 figures, 

If the submasdlary branch of the facial nerve is picked up near the 
angle of the yaw, tt can be followed through the submarillary triangle and 


the tubmanilary gland and pre reed, ss, Of course » if as muade d 
with cancer > V.T 


Pharvngeal Neurilemmomas of Cranial Nerve Origin. Medial Displace 
ment of the Internal Carotid Artery as a Diagnostic Sign. Danely P. 


Slauahte and Fre de A de I uste f Chu aqe, Til. Arch. Surg. 
386-07, Sept. 1949, 


Four patients with tumors of the upper cervical cranial nerves were 
studied. All the lesions were neurilemmomas, 3 arising from the vagus 
nerve and 1 from the hypoglossal nerve. All 4 cases presented a svn 
drome consisting of dysphagia due to pharyngeal compression and pulsa 
tion of the tumor due to medial displacement of the internal carotid 
artery. In addition there was a paralysis of the vocal cord on the same 
side in 2 of the patients whose tumor arose from the vagus nerve. This 
triad of findings enabled the authors to make a clinical diagnosis of the 
lesion in the last 2 patients. The cases were reported because as far as 
the authors could ascertain, this syndrome has not been described. 

The importance of these lesions lies in the fact that, whereas thes are 
henign and encapsulated tumors which are resectable and surgically 
curable, they are not infrequently confused with malignant lesions carry 
ing a much worse prognosis. In such instances, patients may be sub 
jected to unnecessarily mutilating surgical procedures or may be refused 
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trunk at the medial limits of the tumor, and evidence of paresis of the 
vagus, hypoglossal or accessory nerves. The last feature is inconstant, 
but when it is present with the other features it should fairly clinch the 
diagnosis, In 2 of the 


Mitients interference with a cranial nerve was 
evident before operation—in these instances the vagus 


Treatment of pharyngeal neurilemmomas of cranial nerve origin was 


entirely surcrien 


The authors believe that the lateral surgical ap 


proach is stiperior to the transeral route 


The prineipal hazard in sur 
gery os hemorrhage and this can be prevented and controlled much more 
easily by a wide « Xposure, identification and retraction of Vulnerable 
vessels and their disseetion under direet vision Furthermore, the 


pharvogeal mucosa is not penetrated, reducing chances of contamina 


tien, a maneuver impossible to achieve by the transeral route. Irradia 


hon is net only useless in this type of tumor but harmful. Neurilem F 
monias if completely exeised do not locally recur IS references, 3 


futhors’ abstract 


6. Plastic Surgery 


See Contents for Related Articles 


7. Thyroid and Parathyroid 


Malignant Disease of the Thyroid Gland. A athavrine YW. Branson and 
W. Houston, London, England. Lancet Noy 1949 


\ series of cases of malignant disease of the thyroid gland, admitted 
to hospital under the care of the late Cecil A. Joll, are reviewed. Fig 
ures are presse nted te support the Opinion that all nodules in the thyroid 
should be removed and sectioned even when they show no ¢linieal 


Signs 
of matignancy, Of cases proved malignant by histologic criteria, on}s 


were suspected preoperatively Cases showing no clinieal evi 


denee of malignancy gave only one reeurrence in 50. Where 


talignanes 
was suspected on clinieal grounds there were 14 recurrences among 19 
patients, Li of which were fatal 


Treatment in all cases was by surgery followed bs irradiation Re 
sults are class fle«|] aceording to the nature of the lesion 


adenoma—over SO% free of 


Malignant 
disense at « nd of five vears and over 70% 
at the end of ten vears. Other carcinomata—O% 


alive after five vears 
Recurrences occurred nine and ten vears 
after treatment in some Cases 1G references, J tables 1 
futhors’ abstract 


and 50°: alive after ten vears 
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That prove maliqnancy of the thurod aland was suspects d clini 


cally im only GS Of the cases studied seems lou This ts confirmed hy 


the fact that where maliqnancy was suspected in 19 patients, there were 
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The upper thyroid pole is then mobilized downward and inward and 
the lower pole upward and inward, the gland being “tt compressed that 
only small sections remain. This is important in decreasing the likelli- 
hood of persisting postoperative hyperthyroidism. The superior para 
thyroid gland is then identified, usually behind the upper thyroid lebe 
where it rests against the larynx, and preserved, The portion of thy- 
roid to be left behind is now outlined by a row of hemostats inserted in 
the outer surface of the gland, the isthmus grasped with double hooks, 
hemostats inserted between it and the trachea, and the right and left 
lobes gradually resected. Care must be exercised as the isthmus is ele 
vated off the trachea to identify and thoroughly remove pyramidal 
lobes, following them up to the level of the hvoid if HECESSATY Both 
superior thyroid arteries are again widely exposed, identified and re 
tied higher than before as an additional precaution. The prethyroid 
muscles are carefully sutured with mattress sutures of No, 2 pla eat 
gut but the platysma is not sutured. The incision is closed with Michel's 
skin clips without drainage except in occasional cases of considerable 
oozing or large adenomas. The drain should be brought out through the 
belly of the sternomastoid muscle to the outer angle of the wound. This 
minimizes disfigurement. 12 figures. 

From his vast experience in thyroid surgery, the author has ably 
presented an excellent technte for subtotal thyroidectomy The bast 
pron of the technic as pre sented are 1) adequate frposure ob 
tained by wide mobilization of the skim flaps, and transection of the 
thyroid muscles; 2) careful complete hemostasis prior to resection of 
the gland, obtamed by isolating and liaating all vessels of arterval sup 
ply and venous dramage; 3) preservation of recurrent laryngeal nerve 
and parathyroid glands by identification of cach mdividual structure 
prtor to resection of the aland: 4) resection of the majority of gland 
eubstance ower pilot hemostats alona the capsule _and careful resection 
of pyramidal lobes. It has been our experience that adequate exposure 
can be obtamed im the majority of cases without transection of the 
prethyrod muscles, and that re flection of skin flaps superfe ial to the 
platysma results in less bleeding and an equally good cosmetic result, 


Ep. 


Respiratory Disturbances During and Following Goiter Operations. 
(Uber Storungen der Atmung wahrend und nach der Kropf ope ra 
tron.) HT. Florckhen, Frankfurt Germany. Chirurg. 20: 
SS, Nov 1440 


Changes in the position and shape of the trachea due to the presence 


of goiter can be demonstrated with the aid of roentgenography, laryn- 
goscopy and tracheoscopy Sagittal and transverse exposures will 
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ferior thyroid artery close to its bifureation with the carotid in order 
to reduce the risk of hemorrhage, When removing the thyroid gland, a 
piece the size of a walnut should be left m sifu on both sides Alla 
vessels require ligature. The parathyroids will receive an adequate 
blood supply from other sources 

\ more widespread use of preoperative blood calcium determina 
tions is urged, expecially in spring and in repeated operations. Caution 
is urged in interventions along the pesterior margin of the goiter to 


avoid compression or injury to the retro-glandular vaseular are which 


would threaten the viahilitw of the parathwronds If stridor develops 


without apparent cause during or after operation, a caletum injection 

should be given at onee and the larvnaelegist then summoned immedi 

ately When indicated, tracheotomy should not be ce laved too long 

When the blood ealerum is below 10 me it is Wise to administer AT 10, 

Dietary changes and blood transfusions mav be indicated If no 

active blood preparation is available, blood sausage can be used hi 

lateral! PAPresis retrogress spontaneous! and the cannula 

thay then be removed under constant larviigescopic control, Permanent 

posticus paresis will require surgical treatment according to Payer o1 
Streissie! references 

mpresston manifest hy further demow 

und py and roentacn studies utidiomag sagittal and 

cal compression, the position 

mat use of sutures through 

he wed The thearw tw proposed 

pathet ‘ the time of of 

| and posticus 

(7 stredor 

The wee of asulures 

ln most mastances a 

codure At 10 


Svndrom Acute Hyperparathyroidism 


al svndrome of acute hyperpara 
the well-known echronie form with 
ealeul, the acute form has distin 


gestive Teatures 


end fatall There are symptoms sug 


ptie nleer and hwpochlorhydria may be present 


wey 
4 
ic 
3 
: 
pst is niramdwated im the acute phases of tetany Kp 
Parath Th 
14 
ive llustrating thr elin 
thvroidism are described 
osteitix fibrosa cevstiea and or rena 
tive neuromuscular and 
gestive of an atypical 
| 


iw QUARTERLY REVIEW OF SURGERY 
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ravate the situation. In addition to 
hvpercalcemia, a normal eles ited serum phosphorus will be found in 
acute phase of primary hry perparathyvroidism Renal insufficienes 
terminal uremia (vet with insignificant microscopic findings) and 
actlosia cmt cleve lop terminally (‘ale ifieation of lunes, 
vocardium, and arteries, but particularly the renal tubules 
at necrope The eclinieal and pathologic picture closely 
intoxication of the « iperimented A 
lated reported cases indicates that this is a definite 
essential as surgical removal of the over 
treatment 
ive patients presente ad, one clied in the early stawe : one had 
but net until irreversible renal dan ie occurred: 
The other two an ‘‘acute’’ attack 
econdary to advanced hepuritis Like the 


with hormone lenads 


references fieures table futhor's 


in Gorter rations leher du 


V ig har i rs har 
SO, Dee. 10, 1949 


recurrent nerve in operations for 


with, but in the great majority of cases 


‘ The incidence f this complication 


is reported tthe hterature 
ix emphasized, however, that statistics 
w, ane that 

goscopic examination should be 


| 
ae 
4 thetract 
4 
heed feal fils tcustwa ands urvent rena tleuls 
norm ited rum pl phorus, In the disea thes iff uss 
tnlestinal meuromu Har ded genilo-urimary systems Because 
; ; aff Al ha 
prog with successful removal f parathyroid 
J 
j 
j 
The danger of paralysis of the 
4 
fa te a 
il att Varalvsis of the recurrent nerve 
tre ifter reps ifeadl operat thar ifter sin 
elore cist , owing ane ther t 
4 
; 


QUARTERLY REVIEW OF SURGERY 131 


In all cases of hoarseness following ligature, the latter should be re- 
moved at once. 

In the present series, paralysis of the reeurrent nerve developed in 
28 of 538 cases operated upon, or 5°). The nerve was less frequently 
damaged when an inferior ligature was used, the technical difficulties 
being greater near the upper and lower poles of the gland, especially 
in the presence of adhesions due to previous injections for attempted 
conservative treatment, A preliminary exposure of the nerve is deemed 
unnecessary and dangerous. In 6 cases, including 1 case of bilateral 
paraly sis of the herve, the voice Was quite clear, closure of the glottis 
being limited only when coughing. In 4 cases, there was slight hoarse 
ness with marked inhibition of closure, and in 14 cases the voice was 
definitely hoarse and even aphonic. Definite respiratory distress was 
noted only in cases of bilateral involvement, in the form of inspiratory 
stridor 

Follow-up examinations from two to three vears after operation re 
vealed a clear, strong voice and normal closure of the glottis in 21 cases. 
Laryngoseopic examination showed no residual paresis except a slight 
degree in 3 cases, In 7 patients the vocal cord was in absolute median 
position and the voice was normal for ordinary conversation, although 
4 patients were no longer able to sing. There was no marked hoarse- 
ness or aphonia in any of these 7 cases. Thus in the course of two 
years, the original incidence of recurrens paralysis had been reduced 
from 5°) to 1.3% In these cases showing complete cure after two 
vears, the restitution took place within six to ten months. Recovery 
took place in all cases in which a causative ligature had been surgically 
removed, In 7 cases in which paresis persisted, the cause of the paraly 
sis Was not apparent at operation. In these cases the voice improved 
four to sixteen months after operation. 

Paralysis of the recurrent nerve cannot be certainly prevented by 
any form of technie, and even though permanent sequelae are usually 
insignificant, patients should be warned of possible injury to the voice, 
especially when their livelihood depends on it. 9 references 

ln a series of 448 gowter operations, the author found m the wmme 


diate postoperative perwod an mecidence of recurrent nerve damage of 


However of th, patiunts with recurrent nerve 
damage after a period of two to three years revealed residual paresis 
m a total of 7 cases. The incidence of ree urrent nerve paralysis was 
thus netdered to he reduced from 3° for the series fo 1.3% /t ws 


potut: / ul that paralysis of the recurrent nerve o curs more often 
after repeated operations than after simale mfervention, and that 
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8. Thoracic Surgery 
| Treatment of ¢ omplete Transposition of the Aorta and 
‘ulmonary Arter. tifved Blalock and C. Rolleas Hanlon, Baits 

Wd." Surg... & Obst. 0: 1-15, Jan. 1950 
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Figure 3 Teehnic of cresting an interauricular defect: Ineert shows 
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Figure 5 Teehnic of ereating an imteraurieular defeet: The lateral edge 
of the septem has been excised and the right auricle ie sewed to the anterior 
wall of the pulmonary veins \ cross seetional view shows the relation of the 


defeet te the edge of the septum 


between proximal end of right subclavian artery and 
te the right apper The subelation artery occluded prow 
gated distally preperatery te division Note the sature line on the 


merking pont eof closure after erention of defect 


>> 
ad ~ 
igure Teehs 
mally by « clamp and 
@ 
i 


QUARTERLY REVIEW OF SURGERY 


to “¢ put: 


ane 
i 
‘ tn t lohe heen sutured after 
Lita mi of right subclavian artery has been sutured te the diets end 
i 
~s 
% 
= 


QUARTERLY REVIEW OF SURGERY 


tograph and dingram ef interauricular defect? viewed 
opened nght suriele The openings of the superior pul 


the doreal wall of the left auricie may he seen through 


139 
ne 
4 
Aorta 
) R auricular appendnge 
R lon 
R.eup pulm j 
Interauricular defect 
i 
| 
an 
- 
Figure 6. | 
the defeet 
‘ 


QUARTERLY REVIEW OF SURGERY 


bot these patients died within a few days, mostly of pulmonary edema. 
procedures, therefore, seem hasically unsafe Survival is de 
nt upon the volume of oxvenated blood shunted into the 


sVatemic 

img balaneed by an eyual Volume of unsaturated blood en 
pulmonary creulation Therapeutic shunt should be effected 
unbalancing the erreulation 

nee puifients woth an auricular septal defect oceasionally live for 

neh a deteet was artifieally prod 12 patients 


and 3 whe survived had partial improve 


\ number of those who died were in poor condition at opera 


if the rations iti Figure 1 tow The 


tleoeeurred in the group with a combination 


al amd extracarcdial shunts Four deaths oecurred among 


nterauriwular defect was created together with 


the subclavian and pulmonary arteri (ne 


a si<-month-old infant with eardiae arrhy 


diarrhea and cies atter 


ardiac failure 


several 


fo the survivers following these various proceedures 
improved. The arterial oxvgen saturation 
that {™ iWVevthemia 


the defeets, 


\ 
eine 
terin 
a nu 
with tra 
ton, The te 
Highest percentage of 
Of the deaths occurred in 
it jer correction rather than the partial ste 
i 
\ ‘ } ler wabele ‘ | nen Catheter for 
‘ f‘arles Nwedes J. Theraei Sure. 18: 742-46. Obet 
} 
oy of 1 crate rate rig al t\ provicieu!: wit! 
rreet position without ind’ the lumen of 
‘ ‘ i ‘ oleh te rometric 
reise There im ate it fine itfiing anal 
the sty of the tn Pron 
ait real itheter anal the Vital « ipacit obtarmed by 
i * catheter is manufactured in two sizes. 7 ai 
rm 
Wy 


QUARTERLY REVIEW OF SURGERY lal 


Duplications of the Forewut. Superior Accessory Lung (2 Cases) ; Epi 
phrenic Oesophageal Diverticulum; Intrapericardial Teratoid Tu 
mour; and Oesophageal Cyst. HW. S. Baar and A. L. d Abren, Bu 
mingham, England Brit, Surg. 37: 220-30, Oet. 1949. 


In this paper five intrathoracic malformations are described and an 
attempt is made to explain all on the basis of a single morphogenetic 
prim iple The first patient, a girl 5 vears of age, suffered for three 
and one-half years from productive cough. Bronchography revealed 
bronchiectases in the lower lobe of the left lung and in addition an un 
explained pyriform shadow in the upper part of the left chest. Left 
lower lobectomy was performed but the child died as a result of throm 
bosis in a congenital aneuryem of basilary artery, The pyriform 
shadow ed to be caused by An Upper accessors lung which did not 
communicate with the tracheobronchial tree and which had its arterial 
supply from the pulmonary artery. The accessory lung consisted of a 
eyst lined by ciliated columnar epithelium. Its parenchyma was formed 
by bronehi, bronchioli, alveolar ducts and rudimentary alveoli 

The second patient, a male infant, 3 days old, died of hemorrhagic 
bronchopneumonia. There was a horseshoe kidney present and a right 
congenital hyvdro-uretet In the right pleural cavity there was, apart 
from a normally configurated lung, a lump of lung tissue situated 
above and medially to the upper lobe. In the trachea there was an ab 
normal opening 7 mm. above the bifurcation. This led into a bronchus 
which divided into a branch for the ACCESSOTY lunw while the other 
branch formed an accessory bronehus for the pyper lobe, The arterial 
supply of the aeeessory lung was from the pulmonary artery 

The third patient was a girl 6 vears of age \ diagnosis of bronchi 
ectases of the lower lobe of left lung associated with a lung abscess was 
rriseale What appeared to be an abscess on X-ray examination proved any 
operation to be a large epiphrente congenital diverticulum of the eseph 
agus This diverticulum had its arterial suppls by a branch of the 
Almiominal aorta which passed through the esophageal hiatus of the 
The arterv had the structure of elastic arteries At 
tached to the wall of the divertienlum was well-developed pancreate 
tissue The child made an uneventful recovery 

The fourth patient, a premature infant, died a few minutes after 
birth It had a marked anasarea of face, = ilp and neck There was a 
hvalrope riecardium present and at the base of the heart attached to the 
peri irdial reflexion there was a globar, well-en apsulated tumor more 
than twice the size of the heart. The cut surface was spongy in ap 
and the lustologic examination revealed atic 
lined by cihated columnar epithelium, an oceasional island of cartilage 
and an abundance of pancreatic tissue, 
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The fifth patient, a baby 30 hours old, died of intrapartum aspira 
thon An ovoid evet was found attached to the anterior aspect of the 
emophag tie The eveat showed no communication with the iumen of the 
csophagus and was lined by ciliated columnar epithelium 

Phe oeeurrence of accessory lungs without arterial! supply from the 


svyetemie cireuiation rules out the theory of sequestration of lung buds 


by abnormal blood vessels An abnormal blood vessel may. on the 
other hand, be associated with an esophageal diverticulum containing 
pancreatic tissue in its wall This again cannot be « xplais ed by se 
stration. ”’ The ‘ xplanation al tnediastinal evats bys abnormalities 
of recanalization of the foregut does not account for tdentical evsts in 


relation to bronehy Failure of re sorption afl supernumerary buds as a 


result of interference with organizer centers exp tins all O cases The 
displacement of growing buds within abnormal intersections of mot 
netic wradions results in a preponce rance of self-differentiation 
over dependent differentiation and thus becoming manifest in a Variety 
of prospective potentialities Abnormal arteries do not det rmine the 
formation of accessory lungs or evats but the growth of normally re 


sorbed supernumerary buds determines the persistence of normally dis 


branches of the embrvonic Vascular bed The his 
tologie structure of the vessel is determined by hvdrodvnanue factors 
relerences figures r's abstract 


Fibron of urn he port af { dward Hlaucl he ‘ he 
fer Minn ind it i alters Naltle dil of test lt 
New. 1949 


locnlized, subserous areolar tissue tumors of 


, ra bave been found in medical literature. The present case is 
the thee in the poate nt Was a girl aged years 
syinptoms were those of an upper respiratory condition 
wit ineresia and evanosis of three weeks’ duration Physical exam 

1 imal A sterwestedd pleural effusion, althoug! 
with the firm fixation of the troenr between thre ribs 
“i i tive of a dense pleural mass Ten of the 15 cases of this 

reported nm purst two decades have ot ginated 


li cases re ported prior to 1928 were found 


| of these tumors hiahest 


the @exaet site of oriwin, these Ther 

are t ial t twiee as often on the left a mthe right side of 
t thy ve arisen equally from the visceral and parietal 
. | » oot thee reported Cases the tumors hac ittained 
mal all fibrous attachments to adjacent 
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Such growths 
have been considered parasitic within the thoracic cavity. It is obvi- 
ously more difficult to determine the attachments of these tumors at 
surgical exploration than at autopsy. Although clinically they had not 
metastasized, 68.7° of these neoplasms were histologically malignant, 
If these tumors are not excised, they will continue to grow and will im 
pede the function of the vital organs within the thorax with subsequent 
death from anoxic anoxia. This case re-emphasizes the need for fre 
quent periodic physical and roentgenographic examinations to detect 
the presence of unusual but fatal lesions during their early asympto 
tnatic phase, 35 references. 2 figures. 2 tables.—Authors’ abstract. 


tissues, being only attached by loose fibrinous adhesions 


On a New Surgical Method for Prevention of Residual Empyema Cavi- 
ties in the Treatment of Acute Pleural Empyema. (Ueber cine neur 
operative Massnahme cur Verhutung von Empyemresthohlen bet 
der Behandlung des akuten Pleuracmpyems.) K. Frokn, Leap 


og, Germany. Chirurg. 20: 550-54, 1949, 


The author suggests a simple method for preventing residual em 
prema cavities in the treatment of acute pleural empyema. It consists 
in secondary drainage at a higher level. This method can only be sue 
cessful if the residual cavity is still elastic and the lung still capable of 
re-expansion. Two thin drainage tubes are inserted into the cavity, 
one serving for the introduction of warm saline solution, and the other 
for the exeape of air. The patient is placed in a position in which the 
site of drainage is elevated. Uf the roentgen image shows a reduction 
in the size of the cavity and the contrast image reveals the drain di- 
rectly in the eavity with no fistula formation, conservative treatment 
with respiratory exercises can be continued. When there is no reduce 
tion in the size of the cavity and a fistula has formed, immediate inter 
vention is indicated before the pleural cavity loses its elasticity due to 
indurations and adhesions. The purpose of the intervention is to have : 


the drain pass directly into the cavity and thus exclude a long fistular i 
passage, When the drain is in the phrenicocostal sinus or at a higher 
level, secondary drainage must be instituted at a lower level, To de 
termine the correct location, the patient is placed before the fluoroscope 
and the site of drainage is marked on the skin, A subperiosteal rib 
resection of 6 to Sem. is then performed at this level and the cavity ts 
then drained from this site 

If the wall of the eavity is sufficiently elastic, healing is rapid. If 
not, such secondary drainage is neve rtheless an advantage for the then 
unavoidable thoracoplasty by providing an outlet for secretions and 
preventing infection. Illustrative cases are described, Results have 


been excellent, 4 references. 10 figures. 
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Study of Sputum, Bronchial Secretion, and Pleural Fluid in 
Carcinoma of the ung lion Miller, Weeheta A an J Kansas 
M 43-46. Nov 


in carcinonuy iu 


sions are «till reseetalele , new empl yiven to the evtologic 
methul of meer «cia Although Papanicolaou applied his 
tee itd bronchial secretions in 146, ilimnant cells were 
fret reported in smears from a case of carcinoma of the lung in )SS8O 
There hawe be many attempts to dingnese cancer from a single cell 
but riteria advanced, such as large and stutning nucle, large 
Til reintion to the lets, multinucleated cellx and mitoth fiw 


- 


wre have re Peevey shown to oeeur im eelis non matvnant 


Tuston and inflammatory lung cdisense There 


be diagnosed unles~ groupe of cells with an 


iftanvetnent tissue are seen 
In res f hit ty vtolow v 
“View of iw titerature aceuraeyv af « Violowic Varies 


from 42 tu in eXamination, from tow with bron 


hint seeretions aml fron fo with pole ural fluid In tin pres 

ent “ries pratients were stuclhied with ver af these 
were proved te ireimoma by histopathologs eXamination and 

positive stiears were found in 14, giving a correet prrsitive diagnosis 


4 21 cases one smear was diagnosed as 


giving a diagnosis of 4.8 
method which varies in aceuracey from te should he 
in to stimulate more intensive study of the patient and 
het as conclusive evidence of carcinoma -S references, 4 figures 
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In eight cases, principally of bronchiectasis, where the technic was em 
ploved there were no deaths, no residual fistulas or empyema. 4 refer 


ences 11 figures tables, A stheor abstrac 


Pulmonary Neoplasms, a Symposium. IIL. Analysis of a Series Oc 
curring on a Thoracie Surgery Service. C. Gordon, D, H. Brandt 
and J. M. Hill. Dallas. Texas. Texas State J. Med, 45: 812 15, Dee. 
1849 


Tissues from 130 eases of primary lung tumors, removed surgically, 
are reviewed The pleomorphic nature and occasional oceurrenee of 
two or more distinct cell types in the same tumor are re emphasized. 
The high incidence in men and in persons past 40 years of age is noted. 
The tumors are classified according to a widely used system into epi x, 
dermoid squamous cell type, adenocarcinoma, undifferentiated eare) 
noma. and bronchial adenomas. Observations in growth, gross charac 
teristics, and especially the appearance of extremely small, diffusely 
growing carcinomas are given. The peeuhar tumor or tumor growth 
pattern known as alveolar cell carcinoma ts dese ribed, and examples of 
this pattern observed in surgical specimens of lungs and autopsy mate 
rial are cited Observations on 8 cases of broncinal adenoma are sum 
marized and difficulties of correct tissue diagnosis noted, 20 refer 
futhor s abstract 


ences 


Pulmonary Reseetion far Coceidioidomy costs Report of aCase. Wilson 
Wesel and George Owen. Wood, Wis J. Thoracie Surg 18; 
674-78, Oet, 1940 


\ case of pulmonars coceidioidomveosis with persistent eavitation 
in the right upper lobe ix reported. Right apper lobectomy was pet 
formed because of continued and recurring hemoptysis, and the patient 
made an apparently uneventful reeovery. 5 references, 2 figures. 


futher abstract 


Bronchial Adenomas. B. E. Konwaler, Van Nuys, Calif Mil. Soar 
geon 105: 448-51, Dee. 1949 


Of the benign tumors of the bronchus, bronchial adenoma is by far 
the most frequent It should be considered as a fairly distinet clinteal 
entity even though there is controversy regarding the origin, the liste 
logic classification and the potential mahgnanes Bronchial adenoma 


differs both elinieally and histologically from bronchogenic carcimoma 


in the following respects: bronchial adenoma occurs about one-tenth as 


often as bronchial carcinoma: adenoma is seen most often in the 20 to 


age group, While carcinoma occurs predominantly in the to 


vear age group; in adenoma, the duration of svinptome is generalls 


over two vears, while in carcinoma the svmptoms average about eight 


eg 
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months; the life expectancy is long in adenoma and short in carcinoma: 
nt's general condition is good in adenoma and poor in care 
recurrent pneumonitis ts common in adenoma and leas common 
in bronchial ndenomas are located in the larger broneh, 
have uniform cells, with rare or absent mitotic figures, with rare necro 


sie amd rare distant metastase bronchoyenic carcinoma, however, may 


bn peripheral, shows a variable cell tv pe with frequent mitoses, and 
with common necrosi«s and distant tetastases In bronchial ace noma, 
re moval of the lolx lung iis indicated resu teal inecure ih 


four cases studied in our hospital (im the other hand, surgical inter 


vention in bronchogenic carcinoma has net un aterially affected the prog 
is 7 references 4 fiwures futhor's abstract 

The survival rates after pueumonerctomy for carcinoma of the luna 
are diacouraquma, uf is truce, bat the omplete pessimism expressed above 


ts hardly sustifiabl 


The rinental ana Lobular his sology and Pathology of the Lung 
Edward D. Churchill, Boston. Mass. J Thoracic Surg. 18: 279-93, 
June 149 


The cones pt of the brom hopulronars sertment as the surgical unit 


of the lunge was presented by the author in W ich spread idoption 


of this pointol view ut rea] and also thie hopulmonary soy 
ment tin a unit of diagnosis The view is now 
Cheat the bronchopulmonary segment is a physiologis unit of 


ine amd that within this unit volume and air tension « hanwes may 


take place at the expense of volume alterations in adjacent areas The 
potentialities of this mechanism and its in phy siology and 
t ire lost sight of when all se~ments are subjected to identical 
experimental or pathologie changes The <ignifieance of collateral air 


capillary blood drift between seement« is «lis 


ard a ehanism for the control of foeal pulmonary 
mlema | neuromuscular activity pomted out envisioned by the 
reased tes on ot the air within alveoli brought ibout through 
tie res obstruct t« outflow is an eden a-controlliing foree 
unting tissue pressure elsewhere in the boc The 

i! secretion of the respiratory tract epithelium to seg 
al wat hular collapse is disenssed briefh New light is thrown 

Kartagenes Studies in the aft 
ire reported that demonstrated an isolation of dilated 

irroeunding air-containing parenchvma It is stated that 
ts that «a the site of bronehieetasis ren ai nflated 


dioes not 
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ehitis and bronchiolitis, and this may be a causal rather than a sec 
ondary factor in the development of the dilatation of the larger bronchi. 
1] references 7 fiwures. Author abstract. 


Stab Wound of the Heart Followed by Temporary Cessation of the 
Heartbeat with Resuscitation by Cardiac Massage. A Clinico 
Pathologic Study of Om Case of Thirty Days’ Survival. Aagot 
Christie Loken. Oslo, Norway, Webb Haymaker, VN ashington, D.C. 
and Donald L.. Paulson, Dallas, Tex, Surgery ‘”}: 745-55, Nov. 1949. 


A man stabbed in the heart was found six days later to have peri 
cardial hemorrhage. During paracentesis the heart stopped beating, 
The pericardial cavity was quickly opened, the heart massaged, and 
adrenalin injected into the heart cavity, whereupon the heart beegeman 
again to beat. During the operation the broken knife blade, embedded 
in the left ventricle, was removed. The cardiac arrest lasted about three 
to five minutes. Thereafter the patient survived for thirty days, the 
longest duration in such eases thus far recorded. During this time he 
remained unconscious, 

Postmortem studies disclosed severe degenerative changes in the 
brain. These consisted mainly of disappearance and disintegrative 
changes in ganglion cells and replacement by myriad microglia and a 
moderate number of astrocytes. The cerebral cortex, especially lam 
ina 3 and 4. was the site of predilection, with the enlearine cortex bear 
ing the brunt of the attack This observation hears re emphasis in view 
of the potential visual disturbance after non fatal anoxia, In this con 
nection, however, others have observed in occipital labe atrophy asso 
ciated with severe epilepsy that the calearine cortex is preserved In 
the case re ported here the other severely affected structures were Som 
mer’s sector of the hippocampus, thalamus, striatum, cerebellum, and 
the medial geniculate body. The white matter of the cerebellum was 
virtually spared. All the changes are considered to be the result of 
stagnant anoxia. It ix believed that about three minutes of cardiac 
arrest is the maximum time at which reversal of the cerebral changes 
ean be « xpected 

Few patients who die after cardiac resuscitation have surviwed long 
enough to de rele p histoloau changes the brawm It the trage dy of 
cardiac resuscitation that unless uf ts possible to open the chest and 
massage the heart immediately apon perception of cardiac arrest, re 
suscitation ts seldom synonymous with survival M. M. R. 


The Physiology of Cardiac Surgery John H. Gibbon, Jr. and Joseph 
iW. Stayman, Jr... Iphia, Pa. Sure. (lin. North America 
1721-43, Dee. 1949 
Those aspects of cardio respirators phy siology which are pertinent 

to surgical procedures on the human heart are discussed. Anesthesia, 
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cardiac rhythm, intra-arterial transfusions. 
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rences are the rule, however. Anesthetization of the stellate ganglion 
as recommended by Stoll has vielded good results in some cases. In 
the opinion of tie present writer, the best method of treatment for car 
diospasm is stretching of the sphineter with a Starck dilater, which 
has the advantage of being short and bloodless The dilator has 4 
rings which are spread om sif# to rupture the musele layers. Dilatation 
at different levels has been found useful. A mereury tube ix attached 
at the lower end of the dilater to facilitate orientation with the aid of 
the fluorescope. The Starck dilator gives better results than other 
dilaters. There may be a sharp but transitory pain, and in some cases 
SOTISITIVITN aml a tendeney to vomit persist for a few weeks. OF ZZ 
cases followed up, 7 had been completely cured and 15 patients hack ex 
perionced re lief lasting from one month to four and one-half years. 
Patients may have to avoid certain foods for a time, such as raw fruits, 
acid foods, bread and cottage cheese Hiard work or over-heating be 
fore meals may cause a pain in the pit of the stomach or a burning sen 
sation in the esophagus, with a feeling of obstruction and occasional 
vomuting In most patients sviiptoms recur about one vear after treat 
ment, when dilatation can be repeated with good results. Hypnosis and 
pevehotherapy have been found of value in certain cases, 

idequate ddatation will usually relieve cardiospasm, but hudrostatu 


ator probably are satey than this hanwe he tice trecomme nie d hy 


vic Examination of Sediment from the Hsophagus in a Case of 
itra prick rial Carcinoma of the Ksophagus Jase ph 


and Mu uate pusnial Philadelphia Pa Gastroenterolog’s 
13: 457-82, Nev. 1949 


\ sexagenarian with «symptoms of dysphagia was suspected of hay 
ing a gastrie neoplasm because of roentgenologic evidence Aspiration 
ofthe gastric content= was planned, but a 16 French Rehfuss tube could 
not traverse the esophage al constriction The contents of the esophia 


cus were asp rated and the sediment staimed ac cording to the method of 


olaou, disclosed malignant squamous epithelial celle: the iden 


ant cells was verified by the microscopic appearance 
specimen of the « sophagus Meophagoscopy, which in 

and ispiration of secretions, Was negative for the pres 

cells. The initial roentgen study of the esophagus 

inconstant defect: on re premte d examination the defect 

to be neoplast We recommend a Rehfuss tube contain 

in the distal 6 em The tube is swallowed 

until the metal tip reaches the esophagogastric junction, as judged by 
observation the patient in the erect position, the 


esophageal contents 


are aspirated after he sips small quantities of sa 
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eXaminations if te ad lesions ol the esophagus ] refer 


\ evtologie examination of desquamated pitl «lium of the ese 


phagus is now being emploved as an adjunct to roentgenologic and en 


futhor's« abstract 


he 


fe Current 


Some Clinteal Remarks on the Surgical Indications in Blue Diseas 
remarques chimiques sur lex mdwattons operatoires de 
la matadw bleue.) Otte Ritter, Henry Ford Hospital, Detrort 
Schwetz, med. Welnechr. 74: 1043-45, Nov. 5, 1949 


9. Breast 


lostmastecton Swelling of the Arm With a Note on the Effect of 
Segmental Resection of the Axillarv Vein at the Time of Radical 
VMastecton tlian Lobb and Henry N. Harkins, Seattle, Wash 
West. J. Surg. Obst. & Gwnee, 57: 550-57, Nov. 1949 
The various theories of the cansation of postmastectomy arn swe il 


vw are The theories of we nous origin, ivn onwin and 


In peationt= at the King Counts Hospital in Seattle with unilat 


eral mastectomy, 41 homolateral arms showed an increase in 
nye. with the average welling being em Thus, most of the pea 
t mensureal the authors showed a definite measurable swelling, 
but usually the «welling was slight, and would be missed on examination 
thie wtunal clone tints 1] of the series of causes, 
or 22 showed a marked swelling of S em. or more inerease in arm 
In the series of cusses stuchiedd, swe lling of the arm hada sheht pron 
tive rrrelatoon with the following three factors roentgen treatment, 


Kin ve irrence and in paired arm funetion While there seems to be 


the elatron with wound imfeetion, skin grafting or axillary meta 
irwer series of cusses reported by other authors, wound infec 
t ‘ to be a faetor, and the present series Of cases does not dis 


The authors present 4 case studies in which a segmental excision of 
tie aN iry Vein Was done in instances where metastasis was adjacent 
tes the ' + sthents, there Was no more «welling of the arm 
t thy mtrol racdbeal mastectomy cases without vein resection, 

t thw the authors that segmental excision of the 
1X slime tthe «welling of the arm This belief is substan 
tive terature on the subject of seqmental excision 


ot the ay it the tume of racdhieal 45 references 
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The Internal Mammary Lymph Chain in Carcinoma of the Breast. 
Study of (‘asses Handl: and A. Tha kray, Middle ser, 
England. Lancet 6572: 276-78, Aug. 13, 1949. 


Stage 1] cases of carcinoma of the breast show approximately a 25% 
mortality within five vears of radical mastectomy. As an investigation 
into the reasons for this, internal mammary lwinph nodes were removed 
through the second or third intereostal space in a series of 50 cases, usu 
ally during radical mastectomy. Histologic section showed that inter 
nal mammary lymph nodes were invaded in 19 cases, in 3 of which they 
were the only nodes involved. The remaining 16 showed invasion of 
the axillary glands also. In 16 cases the axillary nodes alone were in 
vaded and in 1D CiUSes all nodes sectioned were free from growth. The 
internal mammary chain was invaded much more frequently when the 
primary growth was in the inner half of the breast. The investigation 
was a pathologic survey, not a method of treatment. The second inter 
costal space was usually opened because it contains the most constant 
node in the chain. The space was opened by a one-inch incision parallel 


to and midway between the rib cartilages. The nodes were often vers 


small and all fat removed from around the internal mammary vessels 
was sent for section. The intereostal muscles could not be sutured 
after the histopathologic examination but a tag of pectoralis major 
was usually left to close the space. 

The internal mammary lymphatic drainage of the breast has been 
known for seventy vears and it is astonishing that surgeons have hith 
erto not paid sufficient attention to it to discover the frequeney of its 
inVasion in carcinoma of the breast. S&S references, 1 table.—Author's 
abstract 


on 


10. Abdominal Surgery 


Acute Adrenal Insufficiency after Adrenalectomy for Pre Pubertal Vir 
iliam BR. Victor Jones, Charing Cross, England. Brit. M. J. 4635: 
24, Now. 5, 1940 


\ case of pre-pubertal viriliem in a girl aged 6 is described. It was 
treated by adrenalectomy followed later by removal of part of the re 
maining adrenal. This second operation was followed by a crisis re 
sembling those of Addison's disease; it was characterized by fever, 
hypotension, dyspnea, tachycardia and delirium. The most <triking 
feature of the crisis was an even cafe au lait pigmentation of the «kin, 
which was first noticed twenty-four hours after operation and which 
te raistedt for about ten dave The crisis responded well to treatment 
with large doses of eucortone and intravenous fluid« 


The comparison between this crisis and surgical shock and the 
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M and Winel iy. Rochester, Minn 
& Stuff Meet. Maye Clin. 24; 26, 1049 
Mefore th lLorety amd W rivht doubtless 
eure were ty as retroper or retro 
i ont arise from the ews prea tte 
: " tive ‘ whiel iterate the neuro-eeto t 
‘ | tive ue the avn poatine putin rare i 
Ve teen found in nearly ewes puert of thee trad Stout, mn 
the fiest two dleendes of life 
an ‘ ru He (asia all the wav fron benign 
fo some of the most malignant shat are encountered is pathol 
hee exhitits a mixture of semimature vangiion cells and 
I} prot fate represet ts nite nts of gang 
lt ecounitiotr of pe tical tor the tumor 
pronounced eo prletels unt enretul seareh bas AS 
tire the turer ure encapsulated, resembling uterine 
bere color and ear Thee TIT Micro 
there are isters of fusifoarn with sma round 
i j “il hhemntaows eas ere ire sont 
‘ le surrounded b so-cnllod satellite ells The 
t itt bundles of nerve fibers tiost of whiel ine 
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f ‘ vl ite eXplanation 
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lumbar vertebrae, displacing the middie third of the ureter lat 
‘| ‘ at 


incision routinely used to perform lumbar sym 
pathectomy was made, and the mass, which lay in the retroperitoneal 
space continuous W ith the «\ tipathetic tr unk, Was removed Postoper 
atively the patient Was comple tely relieved of her complaints 

Follow-up studies are rare in respect to this group of tumors, al 
though patients have been known to survive as long as ten vears after 
complete removal and even three vears after mere biopsy of a malig 


nant variety >} iwures futhor’s abstract 


Adrenal Glands in Children ((srandeur 


Hasner. ¢ ope nhagen Acta 
51-60), Oet. 31, 1949 


des survrenales chez les 
Seandinayv, 


Determinations of the size of the adrenals in childhood are pert 
nent for the diagnosis and treatment of hy perplastic adrenals 


ions of NG 


Exam 
adrenals from a necropsy matertal comprises determina 
tions of weight, breadth and thickness within 


Sage groups, Oto 2 
Sto 7 and sto 14 


the first group Consists of CUSES, the others 
of SO cases \ loss of substance oceurs within the first six months of 
lifes 


_after which the growth increases to reach the birth weight at about 
the age of S vears. At birth the propertion of cortex to medulla is 3 
to This ratio changes in the course of the first six months to 1 te 1. 
After that age it remains unchanged throughout childhood. The left 
adrenal is biewer than the right in 57. of the cases 


The have 


given the following values 


Height Thick 


The difference in weight between the right and left adrenal may 
amount to 6 The 


w average weights are the same for the two sexes 


references ti fie abstract 


Traumatic Fat Necrosis in Greater Omentum with Clinical and Radio 

vraphical Features Simulating Carcinoma of the Sigmoid Colon 
L. Spencer, Sydney, NOS. W., Austral, Brit. J. Sarg, 37: 246 
47, Olet, 1949 


\ cas 


is reported where traumatic fat necrosis involved the greates 
omentum and gave rise to a lesion of which the clinical and radiograph 


features were such that a diagnosis of carcinoma of the sigmoid 


colon Was tt The writer was unable to trace ans previous report in 
which the greater omentum Was the site of traumatic fal necrosim, and 
of interest because of its rarity and beeause of the 


consich re this 
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AS We i] ae on account of the medico 


legal Aspect. 
The patient Was a coal-mmer of 54 who fell and «tru Kk the left lower 


ot project Some weeks later an abdor inal mass Was 


Observed above and to the left of the symphysis pubis. An opaque 


tie i Was administered and it was reported that there was consider 
able delay in the sigmonl colon A diagnosis Was made of carcinoma of 
the sigmond colon 
At operation a hard mass was found in the lower part of the greater 
uiherent to the parietal peritoneum, and causing a deformity 
of the sigmon! colon TI Whe ren oved and tive nt was well 


wiv ti writte n te two veares later The sper ittie’ti showed thie histologn 


features of fat The nt Was mlvised aft the final diagnosis, 


a re juert was forwarded to the Insure rs, who aces pred liabalits for 


antl pert ation It i* pointe al out that, ue iti the bere ast where the condi 
tion is less uncommon, traumatic fat neerosis may involwe the greater 
omentum, and that here, too, it may provide a diagnosti pitfall. 2 fig 


ures futhor's ahatract 


ana Biopsy Robe rf Turell and Bus Jf frarson “ 


\ ) New York Strate Med pe Jar 


The authors «diseuss in detail the indications oft sigmoidoscopy 


They tly of endoscopi eXamination As a part ot 
ever Comprehensive piven ul eSamination either by the nor specialist 
ort those whe if diseases of the colon Phe technic of 

idoscopy and of the biopsy procurement are deseribed and illus 
trated Also illustrated are the senior author’s new sLimnondoscope 
with proximal and cdista imination as well as his anew ited, rotating 

Taree Aspects ure stressed relterences 4 


Dissecting (Intramural) Divertieulitis Samuel EB. Cohen, Elmira. 
\ } New York State J. Med. 49; 2661-66, Nov. 15. 1949 


‘ im fort al verticulun represents a protrusiot ot tive bowel 


ts retaining wall Such saceulation veneralls projects 
t , irface of the intestine ‘* Dissecting (intramural) 
ti tvpe whereby the extrusion of the lumen is into the 
‘ oof thee if The herniation then burrows its was ilong the wall 
of the howe! ly Thee sia if 


diverts 


is 
| 
‘be 
a 
“| 
’ 
| ‘ Tatces encountered in the color ane three 
a presented \ ense of dissectiy ntramuratl) 4 
tieulu seited. Information is given about an 
‘ nort of a ntramural diverticulum of the appendix 
Phe t kv A uses and pouches of the Ulbladder are 
; 
of 
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hernia-like extrusions of the lining whereby the mucosa and its epithe 
lium come to lie within the wall of the gallbladder. As such, the Roki 
tanskyv-Aschoff pouches are false, incomplete, pulsion diverticula 
These diverticula of the gallbladder most frequently remain intramur 
ally and therefore are actually ‘‘intramural diverticula."’ This desig 
nation is recommended to replace the conventional eponyms which are 
historically inaccurate. The several examples of intramural and dis 
secting diverticula reported in the colon and in the appendix together 
with the Rokitansky-Aschoff sinuses represent equivalent instances of 
intramural diverticula and dissecting diverticulitis. 4. references, 
4 ficures Author's abstract 

Most colonte diverticuli do not project beyond the serosa.—En. 


Multiple Polyposis of the Colon. Glenn H. Schantz, Emmaus, Pa. 
Gastroenterology 13: 450-39, Nov, 1949. 


Diffuse or disseminated polyposis of the colon has long been recog 
nized as a separate and distinet disease entity It is of interest be 
cause of its tence nev to affect different members of the same family it 
is important because if left unchecked it will eventually cause the death 
of the patient from malignancy It imposes a great responsibility on 
- the pl vsician for proper diagnostic tests and procedures for the patient 
as well as the other members of his familys 

Single or isolated polyps are a rather common finding but diffuse 
adenomatosis extending from anus to cecum is relatively rare and has a 
heredofamilial character. Guptill (1947) reviewed 352 cases of mul 
tiple praly posts of the colon, including D cases of his own To this col 
lection 7 are added 

The historical classification, etiology, incidence, pathology, relation 
ship to malignancy, symptoms, diagnosis and treatment are separately 
discussed and evaluated A family history ts presented which shows 
how the disease manifests itself early in life and which illustrates its 
definite tendeney toward early malignant change. The patients may 
nat present the meselves for treatment until malignant change is evident, 
or may be symptom-free, the diagnosis being made on routine examina 
tion because of the suspicious family history. This fact is foreefully 
brought out by three instances of this family 

The 350 reeorded cases of this disease show a strong familial pre 
disposition No member of such a family can be declared free of the 


stigma until thorough studies have been carried out—inecluding rectal, 
sign pl and barium enema double-contrast x-raves 

The treatment of this condition depends somewhat on the age of the 
patient, the progression of the lesions and the prospective cooperation 
of the nt For mativgnant chang all diseased bowel should bre 


rifieed. If the reetum spared, repe ated proctoscopn eXarminations and 
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fuleurations are done every six months or sooner if symptome inter 


ME of the eolon ma disease entity which tt reds te 


ron in familbes and which bas a strong te ndeney to become carcinoma 
tou te neidious at onset but can tx diagnosed by 
recta yinotdoscopic eXaminations aml barium double contrast enemas 

suse of Tar al tencdene’s amd the hieh percentage alig 
nant chanwes it is tmperative that all members of poorly familv be 
v en therough and repeated investiwntions before the ire given clean 
bell The treatment elimination of the mucous membrane 
hearing arenes of the eolon, with the exeeption of that portion 
which can be repeatedly examine d and visualized, namely the reectosiz 
resented references figures futhor « abstract 

Falauration does nol pr nf maliquant change aud mplete reses 


(wilvie’« Svndrome of False Colonie Ohetruction Ix Ita New Clinical 
Entity’? J. 4. Macfarlane, Law, England trit. M. J. 4620. 1267 


Qigiivie, Dunlop and Handley recently have individually reported 
Of Talse colon obstructions, the ecnuse af which ared to be 
maliwnant tissue invasion of the cehae ple <u This thev considered 

j to be a new clinical entits Phe authors present three cases which pre 


sented a pucture incdistinwuishable from mechanical ilews, but at opera 


tion no abnormatit could be found apart from ciliated large bowel 


The baste factor responsible for both groups of cases was thought to 
be spastic tletus This condition was defined by Zimmerman (1950) as 
an intestinal obstruction, the origin of which depends solely on a pet 
sistit ontraction of the intestinal museulatare. The literature sup 

tx the view that spastic tleus can produce the eon plete pucture of 


mechanical ilews. ineluding distention, should the spasm remain long 


enon! are but thre essential factor must nm 
para tnbalanes Zummerman classifies spastic 
follows 1) aeting on bowel wall stimuli 

res wel from a cistance ') stimuli reaching bowel from the 
tral nervous «vaste $) unknown. The distant causes include le 


Qhut of 150 cases collected by Zim 


were of t restapy, invasion car 


d that spastic 


» 
ven 
| 
i fie 
_ 
‘ the fu nial pieture of mechanical tlets, it is 
that? reported by Ogilvie and others represent cases 
‘ nota new etintien! entits references lufhor s ; 
he 
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Jejunal Intussusception Unusual Complication of the Use of the Mil 
ler-Abbott Tube. Dunn, Erie, Pa. and Edwin W. Shearburn, 
Philad: lphea, Pa surgery Oh : Nov 1848, 


Use of the Miller Abbott tube and its modifications is extensive but 
serious compleations are rare A cause is re ported in which a Miller 
Abbott tube was passed to the sruall intestine preoperatively in a 
woman aged 50, whe at first operction Was found to have a mechanical 
obstruction of the terminal ileum due to a band of adhesions. Twenty 
four hours after operation the Miller Abbott tube was withdrawn, but 
signs of a high small intestinal obstruction ensued. A second opera 
tion Was performed at which an intussusception of the jejunum was en 


countered, the intussusceptum being formed by the proximal loop of 


jejunum After reduction, an entero enterostomy Was established to 
bs pass the edematous neck of the lesion, following whieh the patient 
made an uneventful recovers In the light of the sequence of events 


and of the findings, it is presumed that the Miller-Abbott tube balloon 
in this case Was instrumental in producing the intussusception, acting 
in a tnanner physically analogous to an intestinal polyp The actual 
mechanisin for the development of such a complication is admittedly 
obscure 10) references fieure Author's abstract 


Two Rare Cases of Internal Strangulation. F. Denis Hindmarsh. New 
castle upon Tune. naland Brit M J. 400: 1274, Dee, 3. 148, 


Internal strangulation without volvulus is the cause of intestinal 
obstruction in less than 2°) of cases, and is usually associated with ad 
hesions or internal herniation, 

Two cases of internal strangulation are described because of their 
rarity and the clinieal signs with whieh thes presented In the first 
case the patient was seen a day after admission; the provisional diag 
nosis had been pelvie appendicitis with abscess, As hix condition was 
deteriorating rapidly with severe abdominal pain, vomiting and abso 
lute constipation, a preoperative diagnosis of intestinal obstruction was 
made \r laparotomy bowel wie discovered A volvulus 
Was present and, at the apex, two mesenteric evats which had been in 
thy pools is; S feet (2.5 meters) of bowel were rese ted together with the 
vats The patient made a satisfactory recovery 

In the second case the admission diagnosis was also appendiceal ab 
sess Here again the puitient looked ill: he had severe colicky alwlom 
inal pain ar dl vomiting His bowels had moved once since the onset of 


pain but no flatus bad been passed since then lnternal strangulation 


was the diagnosis prior to operation. At laparotomy the diagnosis was 
confirmed, and it was found that the «mall intestine bad herniated 
through a mesenteric defect; 5 feet (1.5 meters) of «mall intestine were 
resected, and the patient made a satisfactory reco ery 
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fenture of these cnses from a the pomt al 
OFF WAS ippendiceal abacess, 
ive been justified by the clinical signs but not 


eomliition of the nt. ane the re el vornit 


i marked feature in both cases futhor's abstract 


venital Obstructions of the Alimentary Tract in Infants and Chil 
dren of Rotation of the Midgut Br lerte N Sidverman 


Disturbance of the orderly process of midgut rotation which takes 
pole during the Sth to lOth week of fetal life results in ectopia, or ab 
normal mobilitvw of normally fixed portions of the alimentary tract. 
(iften thick peritoneal bands, formerly as rileal to fetal peritonitis, are 
formed by distorted atts mipts of Tuston or failure of absorption of mal 
positioned peritoneal structures Volvulus and kinking of the bowel 

itated. and intestinal obstruction of varving degree may re sult. 
individuals with errors of rotation may be entirely free 
More frequently, the complaint is of reeurrent of 
sturbance characterized’ by vomiting, with 

often by malnutrition Chikiren are often 

disease, evelie vomiting, or gastro 

vy, the clinieal signs are indistinguish 

“in ana stenosis Roentwen eXamina 

w safest and most expedient method to iden 

tx with suspected intestinal obstruction 

t and reeumbent 


procedure store 


rota 
clue to ob 
ther organs 


affords al 


itive case 


4 3) 
i 
7 
The imteresting 
= 
i 
beat 
of the almtomen: delay of the definitive surgical 
eve obstruction by roenteen examination with contrast | 
dla wns «of dingnosth Vaile are ectopta of the 
“e oot hnorma at of the Both findings indieate in 
ete fixation of the eaves and, therefore, et 
| | n fur vewests that the clinteal svimptoms a 
t shovel s references 4 fieures futher ibetract 
\ \ aft Sriinil ly rie pee “ ith 
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i) soul Jeranal Infaretior Fernan 
Ha / ri J. Internat. Cal Surgeeot 794.99, 
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The gross pathologic conditions of a segmental inflammatory lesion 
were present. There was edema, thickening of all coats, and the purple 
luster of inflammation. Microscopic evidence of thrombotic occlusion 


of veins and arterioles was present in the various coats of intestine. 


In some cases there were definite infaretions in different sections of the 


lumen of the bowel. One was associated with an acute Hodgkin’s granu 
loma of the small intestine. Three patients died; three survived re 
sections. Vascular thrombesis of the small intestine may be due to 


postoperative trauma to the mesentery, to mechanical strangulations 


by volvulus, hernia or kinks, stenosis of the portal system and lympho 


blastoma. The three patients who survived were young and are under 


observation for chronic well-defined abdominal pain associated with 


sprue and vitamin deficiencies of long standing 


The etiologic factors involved in the formation of emboli seem to 


he acute processes acute bacterial endocarditis, uleerative 


enteritis, atheromatosis of the aorta, and premature arteriosclerosis 
Author abstrac f 


references 6 fieures 


Obstruction of the Due to CGialistone. Re be Fort Collins, 
Calo KY Mou tain M 4h) é2. Nov 14%, 


A mortality rate of 50° is in itself sufficient cause for a report and 


discussion of this often tragic condition, The two reasons most respon 


sible for this mortalits rate are the ave of the patient and the ck lay in 


operating resulting from a late diagnosis. In the case presented a 


woman, aged 78, complained of nausea and vomiting. She had a history 


of five or six bilious attacks during the previous six vears that came on 


quickly ana were reli ved bry vomiting Physical examination whe 


essentially negative. The abdomen was relaxed, soft and not tympani 


ti Attacks of pain were recurrent, with nausea, vomiting and distress, 


relieved somewhat upon passage of gas. The x-ray examination was 
not conclusive. Exploration, after a day, revealed an obstruction of the 
ileus by a gallstone, seven inches up from the ileoceecal valve, Con 


valescence was fairly smooth 


The symptoms of this condition are produced by a stone lodging in 


the bowel, being foreed on with the passage of gas, only to lodge again 


and repeat. This symptom complex clouds the picture and just as the 


phy sician decides that he is dealing with an obstruction, the stone moves 


on, gas pisses and again he feels uncertain of his diagnosis, More 


emphasis on the following diagnostic signs of obstruction of the howel 


due to galistone is needed: 1) female patient over fifty vears of awe: 


history of re pe ated bilious attacks: 3) acute onset with mptomes of 


obstruction. 6 references Author's abstract 
The history of a preceding severe gallbladder attack with sudden 
leerates through the gallbladder and bowel 
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The Surgical Management of Intestinal (het ruction Gale spi, 
1. Schleper, J. W. Halvorson and George W. Heine, Js Duluth, 
Minnesota Med. 22-905 Chet, 1040 


featinal obatt mechanical or fur tional postopera 


batwis or adhesions were the cause in 88% of 244 cases Neoplasms 
ost common cause of obstruction of the large intestine and 


in ehuldrer Treatment may be medeal or surgical 
ll mortality averages about 17.4% for medical aml 16.5°¢ for 
ent Delay by the patient in seeking treatment and by 

nH tnaking the diagnosis and instituting treatment are the 
mortality SV¥mptomes of intestinal obstruction 
coleky pain and vomiting and abdominal distention 


Varying with the degree and level of obstruction Karls 

heftween sin ple obstruction and strangulation 

enuse of the higher mortality with the latter \-rav evidence 

atruction ts tally valuable If a definits diagnosis is not im 

and a watehful writing prolies adopted, the patient 

carefully re-examined every few hours and preoperative 
should be mitiated 

testinal suetion by a Levin or Miller-Abheott tube or a 

These should be immediately started is ll obstructions 

eating Miller of ink prefer 

obstructions (iastro- intestinal is not indi 

the large thers evure¢itation 

smd consequent distention of the lowe: ileun 

derivatives should be given far in relief 

fusions should be adminis nm aeute 

urinary output of to daily 

in low obstructions, howeve r. and ma 

the obstructed intestine, witl resulting 

and ederia f ade 


pron rative 


imd uted 


| 
ire 
ntuesu 
Phe 
surwicnl 
are hiat 
3 Aly 
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eratio The bowel hould be with 
‘ be allowed for the relation to return 
‘ it Pe lore cectding pon reseetie (gastro 
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The most important postoperative complications are shock, atel 
ectasis and aspiration pneumonia, peritonitis, wound infection and 
thrombophlebitis. These occur infrequently in patients operated upon 
early after adequate preparation. Postoperative treatment is largely 
a continuation of the preoperative. Peritonitis and shock caused 73.8% 
of surgical deaths and 86.6% of medical deaths over a thirteen-year 
period. 15 references. tables 


10.A. ABDOMINAL WALI 


See Contents for Related Artitles 


10-18. 


Strangulated Indirect Inguinal Sliding Hernia of the Urinary Bladder 
Lowes J Neattle, Wash Northwest Med. 48: 
Dee, 1949 


The incidence of sliding hernia of the bladder ts extimated at 1 to 3% 
of all hernias. Beeause the sae of a direct inguinal hernia ts usually 
express d back into the abdomen without being opened, the presence of 
bladder may not be detected. Its presence in indirect inguinal hernia ts 
considered to be more common, particularly in cases where the inguinal 
ring is so dilated that it occupies the entire floor of the inguinal canal 

(laxsifieation of true vesical hernia is as follows: 1) the intrapert 
toneal ts ew here the bladder process (diverticulum or wall) lies within 
the hernial sac; 2) the paraperitone al type in whieh the herniated proc 
ess is covered only on one side of perttoneum ; and 3) the extraper itoneal 
hernia without peritoneal covering The second type is the most fre 
quent Each variety may be reducible or irreducible, inflamed, ob 
strueted or strangulated. Of the several theories of etiologic factors, 
the most plausible is chronic urinary retention the symptoms are not 
specific. If the bladder is inadvertently opened during inguinal ber 
niorrhaphy, subsequent urimary extravasation may be fatal. Preoepera 
tive diagnostic proce dures include ev stographis , change in size of hernia 
with alterations of bladder volume, and palpation of a sound im the sac 

\ case is presented in which a strangulated inguinal hernia resulted 
in perforation of the herniated portion of the urinary bladder causing 
extravasation of urine The condition was demonstrated surgically are 
repaired Recovery was uneventful 

Experience has demonstrated that diagnosis is tost often made 
at the operating table, and the surgeon should always be aware of the 
possibility of the presence of bladder in an tmwnuinal hernia 12 ref 
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Feta Mi Peritenit Abscess Intestinal (ihatructior Disap 
\ fits lmiaght irfhus Hlunter and Vi ine Port 
in tie West. J Surry 634-4). Sept 140 


is rarel diagnosed el 


heow } \eubauser which was done in this ease Surgical exploration 


vas done when the babw was 4 dave old and the 


bile stained cah fied 


are j we ined An nl Wiis drained 
thite i followed by a satisfactor 
hve | t min ntestinal obstruct whet iz davs 
diaml achesions we treed it Var ous points alot the ti ntestine 
t ‘ iow rave showed that the cal it hiacl 
tine «he Was months old, and alive ind well 


known 


was treate$? surwical and 


Robert ¢ 


mil 


MACHT AND Dt M 


Mecha of ttn Post Giastreetoms Dumping’ 
Philadelphia, Pa Ann. Sure. 10: 145-909, 


patients intfiesting svinp 

‘ atu peur til revealed that tie s oceurred 

ithe emiota Keul mredtatels there ifter, during whuch 
“nl ivat oneentration Was alwavs elevated The were 
a rise blood pressure and an merease in pulse rate 

~ were reproduced by the administration of glucose and sucrose 

it whe joose Was administered intravenous! 

t fourm im as of them during the period of symptoms 


sub pecte al to sub 


‘ of hy pertont soiut 


te or somdiu sulfate, and byw distention of 


duodenum 


W enlieiu have formed in the peritom Cavity, 
Mass. and reported by Neuhauser in 144 4 references S fiwures 
ore: 
thatract 
4 
= 
f traduction of magnesium sulfate into the 
st Pile prevent thn cle nt of « pte by 
t we is by the administration of atropine 
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in pli siologie doses before meals Thev were not prey ented, however, 
by vagotomy, ‘‘complete,”’ as judged by negative insulin tests 

It ix proposed that the early postprandial ‘dumping’ svmptome 
are due to distention of the jejunum by fluid which enters the lumen of 
the wut from the blowl stream in response to the presence ofa hyper 
tonie solution formed from the ingredients of a meal possessing osmotic 
properties and not to distention by the bulk of the ingested food, They 
are not caused by hyperglycemia although a hyperglyeemia may be 


preset! during the period of sVinptomes 16 references fleures. 


tables « abstract 


The author has nducted a fine study and has added to the mercasimg 
knowleda stgastrectomy sundrom (Custer poonect efforts 
wm thes held « ws and it ww that found atro 
pine ¢ fective os lling symptoms whale Custer ded not {x wet the 
author, in rt does not have conclusive evidence that the dis 
fenfion of the sera cult af fluid and not due to the mechanical 


as We have als found vagotomy treflective 


we nirelling the dumping wndrome will oecasionally appear attes 
the Rdlroti 1 procedure although not so fre qu ntly as after the classwal 
lya The i ifmerster modification af the Polua has resulted im oa 
d 


coreased tneidence followma gastri resection our hands 


The Effects of Hemoconcentration on the wer Diathesis, With Spe 
cial Reference to the Employment of Gastrectomy tn the Surgical 
Treatment for Polvevthemia Vera lvan D. Baronofsky, Dartd 
Ntate. Stanley R. Friesen, Vinnie Finn and Owen H, Wangenstecn 
Vinneapolis, Minn, Ann. Surg. 131: 31-48, Jan, 1950 


The association of gastro-intestinal symptoms and polyeythemia 
vera has frequently been noted. Experiments were carried out in which 
hemoconcentration Was produced by danly plasmapheresis and the re 
placement of a volume of plasma with an equal volume of cells from a 
Comps ihle animal In another series of experiments hemoconcentra 
tion was by the subcutaneous injection of a larwe dose of 
hypertonic salt solution In both series of experiments there was shown 
that hemoeoneentration abets the uleer diathesis markedly 

\ patient with evidence of polveythemia vera and epigastrie distress, 

nicer svinptoms, Was subjected to total gastric resection 
irs this patient has shown a hemoglobin level whieh 
Preoperatively his he moglobin level was such 

of a true polvevthemia It is felt that ex 

he treatment of patients with 

rature on the mortalits and 

, alse previous suggested 
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Prolapse Of Gastric Mucoss Through the lorus 


Presentation ofa 


and Terrell 


j Temple, Tes South. M. J. 42: 839-44. Obert 1944 


i» ondition is relatively rare but more f 


ire 
juent than is genernalls recognized It is felt that in the future the 
lingneosis Wii reg me inh proportion te the alertye ss and consciousness 
witli ‘ ime 


condition is ke pt in mind 


are rather ure but two are common to 
a tees These are 1) of the antral mucosa, usually 
nflar resulting in | pertropl ¥; 2) hy perperistalsis There 
ane » characteristic « ptoms but patients usually con plain of vague 
mlivestion with bloating of ramping SVmptoms are usually 
Worse iffer « iting Nansen and vomiting tin occur 
severity maw ur im the form of tern SIs 
tree lena alr pationts with be considerably re 
ine’ aot 


Hlowever, ant 
icids are seldon helpful 


Can rent bee le finitels without the anil of the 


rach 
™ that the 


possibility of the condition be Kept in 


it ses Of Vague epigastric distress which cannot be explained 
on the basis of the mor Treqquent upper abdominal conditions The 
Lea reps ttedd x-ray of the stomach mav be 
Heeessary to establish the diagnosis In conmsick ring treatment, the 
titider casex should be handled expectantly with bland diet in «mall 
feelings Sealative and te drugs be useful 
Mlimination of aleohel, caffeine, and tohaceo is indicated If diseom 
“Vere eer 


i repented hemorrhage oy obstruct 


enploved Operation mav consist of wastrotomy with ex 
tive redundant 


with pVloroplasts Howevs r. partial 

rat rrea for the With severs hemorrhage 
The case r ported concerns a Jo-vear old woman who was seen in 
re vastroe intestinal ble ling thie le na? one 
ui mm the hemoglobin was at a level of 3 Gm. (20 } Blood aly s 
ruled out Pwo complete gastro-intestinal studies, three 
Were The ind x ray eXamination of the 
ofte the first ulmission revenled the prolapsing 
Phe treaty ent Was partial gastrecton, The patient 
mis pile The cause is especially illustrative of the 
el and alse of the cliffc uit Titties 
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duodenal bleedima are absent Partial aastrectomy by the Balroth 1 
the **ideal procedure for thes condition M W, 


Vagetomy in Uleers. (La vagotomie dans les 
uleeres Emile Delannoy, Lalle, France. 
Bruxelles méd, 20; Sept Ts, 14%. 


This jMiper presents a review of the present status of vagotomy tn 
the treatment of peptic uleer, from which the conclusion is drawn that 
vagotomy is not the ‘‘standard’’ operation in the treatment of gastric 
or duodenal uleer. In the author's opinion and in the opinion of the 
majority of Freneh surgeons, the chief indication for vagotomy is in 
the treatment of jejunal ulcer oceurring after gastrectomy for gastric 
or duodenal uleer. It ix also of value as an adjunct to a limited gastree 
tomy or to gastro-enterostomy. It is especially indicated for patients 
in poor general condition in whom an extensive operation would other 
wise be necessary in the treatment of jejunal uleer, In 8S such cases in 
the author's eXpertence, Vagotomy gave good results in 6 cases; 1 pu- 
tient showed no definite improvement, and 1 died, but death was not 
attributable to the vagotomy. Vageotomy may also be employed in the 
treatment of small duodenal uleers in young persons with excessive 
hyperchlorhydria but no obstructive lesion. In 2 such cases, recently 
operated on, the unmediate results have been excellent In case gastree 


tomy becomes necessary later, postoperative jejunal uleer is not likely 
to oecur 


Duodenal Diverticula. Digby Chamberlam, University of Leeds, Leeds, 
England. Brit. J. Surg. 37: 83-5, July 1949 


Duodenal diverticula may be primary or false and secondary or ac 
quired, The first variety may or may not be congenital and usually 
oceurs on the coneave side of the duodenum. The secondary type is 
always a complication of old duodenal uleers, Beeause of the resulting 
distortion, food from the pylorus is forced against a particular portion 
of the duodenal wall, a pouch and then a diverticulum being gradually 
formed These diverticula probably occur in 2 to 4° of the general 
population but comparatively few cause symptoms, They may be unex 
pectedly discovered during a barium meal examination, When present, 
symptoms are variable and may be vague, resemble ulcer, ot include 
nausea, vorniting and upper abdominal pain. Diverticula can only be 
diagnosed radiologically and are extremely bard to find on exploratory 
laparotomy because they collapse with duodenal tnanipulation They 
are best demonstrated at operation by compressing the mobilized due 
denum between the fingers and thumb on each side of the suspected site 


and forcing air into them so that they stand out. Neither attempt to 
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atime the cucdks nal wall ner ning 
shou al tried th 


Medical treatment 


lt ration isa done , 


iulum should 
rations are une TI e a 


ay be 


omentum ove rubber 


is pore 


An illustrative 


ti 


Rern V 
West sure 


nate tive opening invagwi var 
for irwer oven 
vert i! ist te careTully dissected out to avold damaging the com 
-_ duct, the pancreatic duct, and the pancreaticoduodenal arters ae 
ng in the dtumienal Wall must be carefully closed as thi 
t if nas ne peritoneal eovering Thy closure 
eo bY Tastening piece Of 
fay var ya fru mdenal divertiwula ve 
hnwally a gastric vesection by one he Polua 
¥ tient Hypertrophic Gastritis, Claren and William R = 
- 
frimant Vpertropl suffierentiv rare to the report 
4 ‘ tal thy pris ond the more ordimar’ 
ritiat steel tin very well include the ** prol 
e! tleseribeat Mlenetrie: Indeed, whether the basi 
an 
her teal knowledge of the ubject, a reported 
‘ It peart terest because it is probah the third imstance of 
tal istrecton tes sof this the later 
ent of a possil ir process in the irimat bladder is 
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ation of this operation as a solution to the uleer problem is that of time. 


Lm the periormance of Vagus nerve section a certain basic uniformity 
is essential in order that the future calculation of the efficacy of this 


type of surgery may be more accurate, Altogether too many surgeons 


are perform ney vagotomies without adequate 


preoperative and post 
operative study 


If one assumes the responsibility of carrving out a 
surgical procedure which mas bee conmsicte read still in the experimental 
stage, then it is obligatory that certain basic facts be ascertained 


In the evaluation of x-ray studies duedenal bulb deformity or spasm 


are not in themselves sufficient evidence to warrant a diagnosis of peptic 


uleer It is miportant that an uleer be demonstrated. The second point 


of importance to be determined by the x-ray is the patency of the duo 
denum at the ulcer site 


During surgery one cannot ascertain with certainty that all vagus 


fibers have been sectioned Insulin-induced hy pogiveemia provokes 


inereased wuatric secretion bv stimulation of the vawal center This 
action is abolished by total vagus section and thus the insulin test af 
fords a fairly reliable means of determining the completeness of sur 
gery. Although the postoperative performance of the insulin test bs of 


primary importance, tive procedure also should he earried out before 


surgery in order to afford a comparative value. Griswold presents a 


selective surgical therapy of duodenal ulcers based on a differentiation 
between the humoral and vagal factors 


Tests utilizing histamine and 
insulin 


are made preoperatively with a study of the comparative re 
sponse to humoral and vagal stimulation, and the operative procedure 
is then modified by these results, a subtotal gastric resection being per 
formed if the response is predominately humoral and a vagotomy if 
predominately vagal 


The inportance of emotional factors in the etiology of peptic ulcers 
is unquestioned, and vet how few case histories include a bare minimum 
of information with reward to this factor 


The best approach is through a transverse inetsion extending from 
rib margin to rib margin, transecting both reeti muscles at a level mid 
point between the xiphoid process and the umbilicus 


After entering 
the peritoneal cavity 


an appraisal of the upper abdominal viscera is 
made with special attention given to the ulcer site, for the results of 
this evaluation coupled with the information presented by the x ray 
studies performed preoperatively will determine the necessity for or 
against the addition of gastro-enterostomy. The first strueture en 
countered in the approach to the surgical field will be the left lobe of 
the liver which hes anterior to the gastro esophageal junction. Oecca 
sionally division of the left triangular ligament of the liver with retrace 
tion of the left lobe enhances exposure A broad malleable retractor 
protes tec] by a most laparotomy pad is sufficient to displace the lobe of 


the liver for adequate exposure The spleen is packed laterally (left) 
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athl the anterior portion of the stomach is covered by a moist gauze prac 
mel by the assistant to displace the gastric fundus and corpus 
erbor A deep retractor of the Foss biliary duet type, or Babeock 
type, with attached when introduced from the superior 
tary the ragm, not only tlluaminates a deep operative 
field but also elevates the diaphragm. The peritoneum, sweeping from 


inferior esophageal surface riorly onto the inferior surface ot 


the diaphragm, is picked up and a transverse incision Is tke, exposing 
tie longitudinal musele fibers of the esophagus. Careful blunt finger 
al ‘ arotunel the esophagus and ove asionalls up through 


the iphragy iti Diatus inte the infermwr mediastinum will mobilize 


the ~ophagus sufferentiv to transmit a tautness to the vagi when in 
fervor traction ts placed on the stomach. The right vagus nerve, whieh 
clistinet larwer than the left and rather loosels attached, runs along 


the postertor surface of the right half of the esophagus as it passes 
ough the tiatus and then usually deviates to the right to lie along the 
rivtit border of the or even in the gastrohepatic ligament 
Way from the esophagen! musculature. The left vagus trunk, which 


is attached rather intimately, usually will be found on the anterior sur 


face of the « it bas been my eXpervence that in the majority 
of cases the trunk divides into two se ondary branches just inferior to 
the hhatus. It is most uncommon to find anv vagus fibers over the left 
half of the posterior surface of the esophagus After identification of 
the rmdivudual nerve trunk it is stripped and freed for a distance of from 
Son imal then a vuled between thes 2 to 4 em superior: to the stom 

vel The pemtoneum over ne the esophagus mav be sutured, although 
not an essential procedure for the left lobe falls back 
' position and efleetivels overs the operative field Not only pm the 

vy of the left coronar ligament technically most diffieutt but also 
ary, Tor the liver ts position rewardless of this sus 
‘> factor as has been «lown by postmorten If there is 
‘ it of obstruction a wastro-enterostomy is j™ riormed and the ab 


‘ ‘ miin lavers without drainage 


eontinuous suction for the first four 


la thw important factor im the postoperative 
thy patient Prevention of this overdistentios 
mel entin the motor mechanism toward norma! 
chun this five das period of gastme deeon 
tw i te eet mudividual and should 
Oo and vitamins The lund feed 
! t tt foperative da ire chanwed on the sixth 
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Hollander insulin test is carried out to determine the completeness of 
the Vagus nerve section. One month following vagotomy an upper 
gastro-intestinal X-ray examination is indicated both for the purpose 
of determining the status of the peptic uleer and also the gastric 
musele tone and emptying time. It is wise to repeat this examination 
every six months for a period of two vears 

The most common complaint and one which is usually mild in degree 
is that of frequent eructations. This condition is accompanied by a 
sense of upper abdominal distention and is secondary te gastric atony. 
A sterile pleural effusion occasionally develops following transabdom 
inal vagotomy. This involves the left pleural cavity more frequently 
than the right and is due to the proximity of the pleura to the field of 


surgery 


Diarrhea following vagus nerve section, although reported as 


a common complication, is seldom of a serious nature, A peculiar syn 
drome simulating the hypoglveemnc state oecasionally manifests itself 
with weakness, tremors, nervousness and lwperhidrosis. The patient 
soon determines that this state develops several hours after meals and 
it is controlled readily by taking carbolivdrates. Perforation of an 
uleer following vagotomy has been reported by several authors. In 
testinal obstruction following Vagotoms due to inspissated barium ts 
4 rare complication indeed and vet is mentioned as a warning to the 
surgeon who might not give this possibility a thought. One should be 
certain prior to surgery that all of the barium has been eliminated 
20 references 4 figures « abstract 

lt is now fairly well agreed that vagotomy should alwaus be fal 
lowed bu aastro-enterostomy puloroplasty or subtotal resection of the 
stomach provided one of these procedures has not been done prior to 


thee fom J M 


Treatment of Gastric Allerev by Resection (Behandlung comer Aller 
av des Magens mit Aonig. Hannover. Ge rmany 
Chirurg. 2: 587-38, Oet, 1949 
Allergy of the stomach is rarely mentioned. Kauffmann believes 

that a hypersensitivity of the gastric mucosa is possible, but Henning 

does not consider that such a condition has been proved. A case is re 
ported in detail in which resection of the stomach brought immediate 
rehef from allergi svinptoris 


A woman aved 46 had suffered from urticaria at intervals for 


twenty vears, in attacks lasting from three to four vears. When the 
fourth of these attacks had been in progress for nbout four weeks, she 
was admitted for treatment. The affeetion AiWavs ran a similar qourse, 


with severely itching wheals appearing over the entire body and an 
enormous swelling of the tor 


neue and lips so that the patient could not 
{great difieulty in breathing. She was always veiled, 


outh extended almost to her ears, and over a period of vears 


: 
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than lt) plivsicians She had been treated 


“ fut result by all possible drugs used to relieve urticaria and had 
often been hospitalized After persisting for three to four vears the 
urticaria would subside spontancously, The attacks alwavs began with 
« gastric disturbances, anorexia, eructations and loss of weight. No 

it fowl seemed to he re sponsible for the attacks but an exace 


tion followed ingestion of peated roentae now raph eXamina 
tia the stomach had vielded newative results one 
targesin afforded transitory relief but sVinptoms recurred as soon as is 
t t was discontinued 
mal thee patient had been ill for three wee Ks anal « rpected 
her attack to continue for three to four vears as usual Sinee X-ray 
ities on this ocenasion reventled coustderalble vastritis, a wastric 
resection Was recommencdes \ Billroth II vastreetomy was done and 
1 Of the stomach Was removed T he pratic nt recovered without con pl 
tions and the wound healed by primary intention The dav following 
the operatoon all the skin svn ptorms had liscapopne ared as well as the 
Even a meal cause d no exacerbation Histologi study 
of the operative specimen revealed hyperplasty mucosal folds but no 
nflammator nfiitration of any marked degree, and no 
nopliiia, as might have heen « Ypeeted in a cnse of allergy of the 
Phe restuite of the ration woukl sugwvest that 
i ic gastritis been the cause of the allerg eCLamination 
t ifter the operation showed no reeurrence of sVinptoris 
culaneous tiantiestations but never of the previous 
and there had been no further swelling of the toneue or edema 
ff kollow ne a tonstllieetomyv, there was a exacerbation 
proves that wastritis mav be the cause af 


Nov iit ij leer The 
\ntra Baneroft-Plenk Modification ) 
{thes med Maranaos, Limaa ( upris Brit 


resection is a standard operation for 


here are a number of cases in which the reseetion of 
or ver dangerous for the poate nt The reent 
t honresectable uleers varies among the authors 
f in 220 operations for duodenal uleers 


rey isi’ the term ‘‘nonresectahle’’ Wis justifiable. 
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cases the exclusion operation, the final results of which were much bet 
ter than those of.the gwastro enterostomy tec hnie, but the closure of the 
excluded part of the antrum Was often difieult and leakage of the oeeclu 
sive suture occurred on several occasions. The suggestion of Bancroft 
(1932) to exeise the mucosa of the exeluded antrum improved the clo 
sure of the duodenum somewhat; however, danger still exists 

Since we started to use the technic desertbed by the Austrian surgeon 
Plenk (1956) in our clinic, all these troubles ceased to exist for us. The 
technic is simple, sure, and very little known in the Anglo-Saxon coun 
tries It is well deseribed by Plenk in his paper published in 1996 
(Zentralblatt fiir Chirurgie, page S019). In our clinie we have rich 
material, From 1931 to 1941 we have opm rated on 795 of these patients, 
and from 1941 to May 1947 on 1375 In this second series we applied, 
in the difficult cases, the exclusion method aceording to Bancroft-Plenk 
In the 1375 cases we used the wide radical resection 1063 times, and the 
exclusion method 284 times (20.65 ); 212 of those had the Plenk opera 
tion. In the second period from 1941 to 147 the mortality of the radi 
cal method was 3.1 . the mortality of the exclusion resection, according 
to Bancroft-Plenk technic, Was Z 


3°), while in 26 cases with Finsterer’s 
original classical method the mortality rate was 15% We have been 
able to follow 177 cases in which the exclusion operation was performed, 
in 158 of which the Plenk method was used. The final results of the 
177 cuses were: 1) excellent, 126 (71.35); 2) good, 42 (23.7%); 3) fair, 
7 (3.90): 4) bad, 2 Excellent and good results were obtained, 
therefore, in 0 The antral exclusion operation by the Bancroft 
Plenk modification, with a mortality rate of 2.3% and with final result 
satisfactory up to 95°, is an excellent operation When well executed 
this operation gives, in cases of nonresectable duodenal ulcers, final 
results superior to other procedures and nearly approaching those of 
partial resection. references, 6 tables. 4 ab 
efract 

The iperative mortality f Hlowing the Baneroft-Plenk procedure 
commendable and the late results satisfactory om the hands of the au 
thors The method of disposal of the duodenal stump is an mdividual 
problem and varies with the surqeon, Personally, 1 have never found ut 
necessary or advisable to use any type of antral exclusion operation, 
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cae a2 a Cause of Acute Abdominal Pau Roy E 
(tlanta fsa and Jase ph fly ae Fla 
J. M. A. Georgia 38: WELD, Nov. 1949 


Th pouches of peritoneum which take the 
are Variable, but oecur usually in two rows along the anteriar 
amd posteron nl ime of the large intestine They contain 
prhiatios artery and vein for their blood 

Few cusses re ported of pathologie changes involving these ap 
petdices epiploiwne in which they were the cause of acute abdominal 
pret Two such cases are presented of patients who were admitted to 
firady Memorial Hospital within a permd of eighteen dave (ase | 
gave a tustory of meht lower quadrant pain of twenty-four hours’ 
duration with other siwns and «vn ptoms of acute appendicitis \t 
operation a gangrenous appendix epiploiea was found attached to the 
signed colon which hada long mesenterv and was in the revht lower 
quadrant (ase 2 also bad the si@ns and «vu of an acute cond 

nb the alxlomen but the loeation of his pain Was just to the left of 
the won the lower \t operation an infarcted ippendix 
epiplota Was found which was also attached to the <iemeoid color 

Since infaretion of the appendices ¢ ae thay simulate almost an 

ite aledominal disease, it should be considered in the differential 


mute almtominal condition The most 


cominon erro 

preoperative chagnosis whieh been 

(Mhers include cholelithiasis, ovarian evst. and 
ian lesions, intestinal obstruction amd Meckel'’s divertien 


epiploicne are found muentiv on 
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Choledocho-Enteriec Fistulae (Internal Biliary Fistulae). Frank 
Greenwood and Eri Samuel, Johannesburg, South Afrea. Brit. 
J. Radiol. 22: 634-37, Nov. 1949 


A brief review of the literature on internal biliary fistula, from 
Naunyn's original article in 1896 to the present time, is given. The 
ethology of the condition is reviewed and the two main subdivisions, 
choleeystoduodenal and choledochoduodenal, are contrasted as to their 
mode of orngin—the former by gallstone perforation and the latter by 
uleer perforation. Reasons are advanced for considering the chole 
dochoduedenal fistula more common than is usually stated 

The points in radiologic diagnosis of the condition are reviewed, 
special attention beimg paid to the evidence available on straight films 
of the abdomen, without contrast media, in which the biliary system may 
be shown filled with air. Three eases in which the fistula was diagnosed 
radiologically are reported and the authors point out that radiologic 
diagnosis has onlv been reported in 10 cases pres oust 10) references 
figures Author's abstract 

It must be remembered that the paticnts u ith such fistulas are either 
sympltomless or too sick for erammation. The diagnosis by 
this means is likely to be a casaal finding A. O. W 


Clinieal Study of Puneture Biopsy of the Liver. (La ponction biopsic 
du fow on clinique Riotton and Vichel male, neta, 
Switrerland Praxis, Bern, 38: 750 52. Sept 1, 1949 


In the early history of puncture biopsy, accidents were common and 
the information gleaned did not compensate for the risks incurred. 


Since the work of Iversen and Roholm in 1939, interest in puneture 


biopsy of the liver received a new impetus. Cazal has used this method 
stnee 1945 and has found it invaluable for confirming doubtful diagnoses. 
The puncture may be made subcostally or intercostally, the former being 
emploved chiefly in hepatomegalies extending bevond the costal margin, 
and the latter for livers of normal shape and only slightly hypertrophied 
The space immediately below the upper limit of hepatic dullness has 
been found satisfactory Following careful anesthesia of the entire 
puncture-tract with 10 to 15 ce, novoeaine, including the hepatic capsule, 
a trocar ts introduced The latter «should be 15 em. long and 2 to , 1 
rin n diameter, with a beweled end and a sharp nuindre! Following 
perforation of the thoracoabdominal wall and capsule of Gilisson, the 
mandrel is removed and re pric mi by a svringe holding 10 to 20 ce The 


trem’ar is nals il coal atew centimeters into the live f hut thot voud 4 to 


it 


am slightly rotary movement is « ml to facilitate detach 


ment of a ti rnvment The and sVritwe are the withdrawn 
with suction maintammed In this manner a tinw evlinder of liver tissue 
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once inte a fixative or prepared according 


to the (aval emploving a odifieation of Holland fluid Fol 
patient remains recumbent for twenty-four hours with 
tng the rivht pochond rian The prtulse should be eon 
trolled for several hours and an analgesic administered to reliewe pain 


In recent studies the mortality rate due to puncture biopsy of the 
ver ba wen 7 deaths im 3500 punctures, or 0 ’*), and all of these 
deaths were due to hemorrhage The latter ean be avoided by careful 


dene m of nis, routine injection of vitamin kK, and antimoties in 


of cholangitis (ontraindications include severe mnemia, pleural 
ett right pleuropulmonary tnfteetion, liver abscess and hvdatid 
t Lis the presence of ascites, this fluid should be evaenated and the 
puneture undertaken on the following day Following puncture, acute 
pain tnay be felt in the hbypochondrium or right shoulder region in 5 to 
1} of cases, but this lasts only from twenty-four to thirty-six hours 
imi can be relieved by opiates if necessary It is well to explain to the 


puitient that the intervention is not dangerous, and to administer a auld 
“lative one talf hour prior te puneture 


ture has eontributed lo a better understanding at the 


pathowenesis of numerous hepatic diseases and in this way to a more 
le il therapeutic approach It has aided in the differentiation of 
atitecties n the elassifieation of the ecirrhoses, and in deteetion of 
evil mer militar tube re nlos amis lomlosis inal 
chromatosi«s Newative findings are also of value for exclusion of sus 
pected conditions. Cazal had no aeeidents in O00 puneture biopsies 
Three thhastrative cases are deserihed Puncture biopsy of the liver is 
emled, not as a routine procedure, but to rformed under 
portal rndieations in chrome diseases of the liver and hepatomegalies 
of ot ire references, 4 figures 
f liver puncture biopsy specal cases, by a surgeon 
fan woth the techm f asynration has been defimtely proved 
n many emphastoed hy the authors, should not be done 


certain condulions 


tion of Medical and Surgical Jaundice. C.J 
it at Minnesota Hosyntal ip lis Vinn 
Minnesota Med >. OF 1949 


Pha r portant points in the differential diagnosis of jaundice 
\ history af does not necessarily indicate stone 
t duet, as similar attacks oceur in cirrhosis, hepatitis, and 
‘ tre t | iry caneer of the common duct or ampulla Def 


duet The may ooceur nieethous 
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hepatitis or carcinoma but then usually disappear with the appearance 


of jaundice. The strong likelihood of homologous serum hepatitis must 
he considered in any patient having a history of needle puncture about 
three months before jaundice developed, as the virus may be accidentally 
transmitted by needle puncture and has a two to four-month incubation 
period. Medical jaundice or diffuse parenchymal liver disease ix 
gly indicated by the so-called fetor hepaticus or liver breath, by 


stro! 


multiple or large spider nevi over the neck, arms and upper body, and 
a stall or net significantly enlarged liver with marked jaundice. The 
ehief physical differentiating sign is the distended, palpable but not 
tender gallbladder. This is sometimes hidden beneath the liver and 
not felt but it is important when palpable or visible as it is almost 
pathognomont of cancer of the pancreas or mam bile duets Splenic 
enlargement with jaundice usually indicates the medical type bat may 
oceur With strictures of the conunon duct or long-standing stones of the 


common duet with secondary bhary obstructive cirrhosis 


The pathologie physiology of jaundice with relation to laboratory 
diagnosis is discussed and two simple laboratory bedside tests are de 
scribed. The first is testing the urine for bilirubin and the second is 
the urine Ehrlich reaction to urobilinogen. The barium strip modifica 
tion of Harrison's test is prefer read for the former In this, the barium 
impregnated slip is briefly held in the urine sample Capillary attrac 
hon causes urine to run up the slip and any bilirubin present is con 
centrated at the surface The test is positive if a green color appears 
after l or 2 drops of Fouchet’s reagent are dropped on this surface 
area. Combining results, a negative Ehrlich and 4 plus bilirubin test, 
indicate medical or surgical regurgitation jaundice A 4 plus Ehrlich 

evative bilrubin test indieate retention jaundice or liver disease 
without jaundice A 4 plus reaction to both tests indicates requrygita 
tion jaundice which is probably medical and either he patitis or cirrhosis 
Combining the results of these two tests with the history and vhysical 


enables a correct bedside diagnosis tor bye made in to 70% 


Additional laboratory study is necessary in the remainder and will 


diagnosis to SS or These additional tests 
1 then culation, thymel turbidity, total choles 


terol, cholesterol ester percentage 


ncrense the corrert 


include cephalin cholestero 
and alkaline tame determina 
cholesterol, cholesteral ester ratio amd alkaline phos 
about equal, each overlapping Cephalin cholesterol 
is positive in and least positive in surgical 


Results of the thymol turbidity tests approximate those of 


pesteral 


but the combination of these two tests 


reliable 1S references 4 tables. 3 figures 
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The editor would add a word of caution to the careful and thorough 


diaquostec study of the saundwed paticnt freque ntly 
the pationt atudeed for such a long period of time that when the sur 
acon don the patients liver is tow damaaed for operation, or ef 
the the condition ts hapel saly advanced Dio not study 


the patront to death W 


Spina whnwe Nerve Section fer reatic Pain Second port 2a 
mat Leroy Walter and Jdach Lassner f hicag lil Ann 
Surg. 151: 44-57, Jan. 1050 


In & previous communication two of us reported the use of unilateral 
splanchmevetomy for intractable pain of pancreatic origin Since this 
report we have aceumulated further experience which has helped to 
ervetallize our for ration aml the result« to be « X teal 
from it The literature has been quoted and discussed in out previous 
report and only additional data will be considered in this re port 


Sever putionts nre being reported itt this« who utnderwent 


splanchiceeton tor al origin ther, were suf 

fering tron eareimoma of the reas, amd such putionts 

ilo «bet anvthing ter re lef from the cope ration The 


remaining o patients suffered from chronie calcareous pancreatitis and 
their re tor the operation, as antfested by relhef of and gain 


in Weight, was excellent Two out of 4 patients had bilateral «planch 


heectomies and it seems likely that a certain group of patients, whose 


pancreati involvement i diffuse, mav have to have the second hy 


ne herve cut after the peut subsided and shifted from the domunant to 
the silent « she state of the b hary tract sche red 
nee reflux into the pancreas Mav oecur under certain condi 
tie The operation done in these patients was a retropleural supra 
il iphragmate splapehnie nerve section and exeision of the dorsal 
tier tie chain the minth to the twelfth dorsal 
ref ore ties fieures fluthor « abatract 


i thal th P wee 


pet 
+ if 
3 ‘ | nf may be more nearly stand 
ra fun the near fulure 
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10-1. 


Several Indications for Splenectomy in Malarial 


Splenomegaly. 
{ (Jur 


mdiations de la sple nectomir dans les sple nomegaltes 
paludéenes.) Tourene ( Medecin (‘ommandant Corps olomal) 
Hopatal-Levy, Marseilles. France Rev. chir. Par. G8: 241-56, July 
Aug. 1949 


Splenectomy is not indicated in most cases of malaria with enlarge 
ment of the spleen. It is indicated when the splenomegaly is associated 
with delay in growth and dev elopment in children and adolescents ; when 
the spleen is very large and painful; and when the enlargement is the 
cause of hemorrhagic symptoms. In some cases of the latter type the 
symptoms may resemble those of Banti’s disease 


The author has done 
32 splenectomies on patients with malaria on these various indications, 
without any death that could be attributed to this procedure; 15 illus 


trative Cases Are reported 


It is most important to prepare the patient 
carefully for operation, employing blood transfusions if the anemia is 
severe and giving adequaté anti-malarial treatment both preoperatively 
amd postoperatively. Blood transfusions are also indicated after op 


eration, and in some cnuses intravenous administration of hypertonic 
saline and glucose solution with insulin has been found of value 


11. Proctology 


Vaginal Extirpation of the Rectum with Restoration of Continence. 
(Vagiumale Rectume rstirpation mit Wiederherstellung der Kontin 
ene.) Leas Geser. Chirurg. 20: 604-09, Heft 11, 1949, 


The mortality rate for purely vaginal or rectal procedures for the 


removal of rectal carcinoma is less than that for combined procedures. 


Ether anesthesia is contraindicated. Best results are obtained with 


spinal pontocaine or general evipan anesthesia with supplementary 
nitrous oxide if necessary 

With low rectal carcinoma, « Xtirpation of the sphincter is imperative, 
If the patient refuses an abdominal anus, a sacral or gluteal anus ray 
be sugwested or a plasty ally constructed sphineter, 
not continent 


A «acral anus is 
A gluteal anus is continent bat requires a long, abun 


dantly vascularized segment of intestine, and these patients complain of 


diffeulty in sitting, The plastic restoration of the sphincter, performed 


in stages, vields excellent result. 
For better eontinence the 


author devised the following method 
After a on 


Vaginal extirpation of the reetum, the sigmoid ix drawn 


laterally under the ligament sacrotuberosum and through the insertion 


of the gluteus maxinim at the sacrum amd cocevx, and is sutured not 


in the wluteal re cron, but after eurs ing the intestine to the median plane 
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wound In this nm 


sigmoid is 
under volontar’ course 
obtained, but contimence | wtory 
as for a glateal anus 
The outeome is not 
is cut or sutured TI * pia 


in Vaginal opera 


tread and 
hs evan 


The ot} 


tx references 


the Sacral Wouml in Radical ()perations 
‘ i Its Surgical Preventi \ Compar 


Dewres sof Dar 


reetal 


ab 


* 
a 
toe the postermr nale of the 
a an need to be a 
hort, the permnmen can be ra 
wound healing, tor the 
ont seriou extemling the tinw ae 
Two etrative cass ire describes (One patient aged 42 had a 
thires operation Was he’ Was «lime harged 
well after five mont} of talizatiort inatiot ifter two 
vears showed her condition to be excellent | patient, a worman 
“ur to Va nal operation for low careinot i of the 
reetu following protonwed treatment for ulcerative colitis 
teed, with satisfactory res 
for 
with 
Severe Traumatic Injuries: cer in Wound In 
Jualewl ne Parallel: ur agrossen lUnfallwuand lie 4 
frelahe hkheateara leg Wundunfektion.) Otte 
Chirurg. JO: SIS-20, Oet. 140 
Phe techni « ploved for radial removal of rectal care) 
6 
rat the Frlanwen ¢ has for many vears included three t pes of 
procedure, two stage radical sacral amputation for 
it ‘ nhosaeral continence resection for hidgt rectni 
In det the technic to be used, the preliminary abdominal 
are teat tor cirentiator funetio Thee it cal 
‘ Alaa tl reaction of the turnor and of 
t du tired four-week recovery period w eld 
, ‘ the nationt 
of 1 (uk uted of all facto op 
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analytic synthetic method was used, and every patient was studied, not 
only for individual resistance, but according to ty pieal and atypical de 
gree of risk during the operation and during the postoperative course 
of healing, with an analysis of individual specific partial strains. With 
wood preoperative care, it was observed that the chief factor determining 
strain was not the easily 


peritonit 


reversible anesthetic and surgical shock ot 
is, but a latent, mild, severe or fatal shock having its origin in 
inflammation and infection of the large sacral wound. This condition is 
not reversible and can heal only by means of granulation tissue 
Parallels are drawn with serious wounds in this region caused by 
aumatic or war injuries. It is emphasized that it is often possible by 
debridement to transform a primarily dangerously infected wound into 
a secondary wholly or nearly aseptic wound 


t 


Regarding wound infee 
tion, the risks encountered mav be graded into 4 classes: 1) the pr 
marily aseptic or secondarily (by surgery) aseptic wound, closed pri 
and healing by primary intention: 2) the primarily aseptie wound 
left open and tamponed with gradual infection from without inward: 
‘) anopen wound with early formation of a protective granulation tissue 
base Of the and massively infected wound, and 4) 


infected wound with phiegmonous exten 
sion deep into adjoining tissues, There are 


the primarily or early basally 


of course, transitional 
stages. It has been shown that the bacterial flora differs both quan 

titatively and qualitatively aceording to the technie employed, The 
sacral wound has its own bacteriologic characteristics due to the pecul 
iar sources and paths of infection present, A schematic presentation 
of the four degrees of risk is offered. It is shown that (Cinleke'’s two 
stage abdomjnosacral an putation offers favorable conditions, the wound 
being primarily “se pets and healing according to tvy- 2 It should be 
aimed to leave a primarily aseptic sacral wound at the end of any radical 
operation. The author has modified the radical sacral amputation and 
the alklominosacral continence resection in such a manner as to obtain 
the same favorable wound conditions. A preliminary high double eur 

rent abdominal anus will permit, a few weeks later, the radical sacral 
amputation with blind closure of the intestinal stump and complete 
burial of the latter in the abdominal cavity, thus vielding a type 2 risk 
The author attained the same results years ago by performing a single 

stage operation through a gluteal anus and covering the intestinal loop 
witha skin flay To attain similar conditions in the abdominosacral con 

tinence resection, the preliminary anus should preferably be established 
in the transverse colon 


Following resection of the carcinoma, the in 


estinal stun pe Are din an end-to-end anastomosis and the sigmoid 
stump turned so that its mesocolic vessels lie anterior in the abdominal 
cavity, leaving only the contramesenteric walls « xposed in the wound to 
be covered with a pedicled skin flap. Three weeks later, the blind 


anastomosis is punctured peranally err through a proctotomy iti 
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the center of the «kin flap. Once this is bealed, the abdominal anus can 


lw closed extraperitoneally. Although the colli proteus group of organ 
ste are gwrenti clin it bry this procedure, the sncral wound should 
ie sprinkled with sulfonamide or penicillin Brief instructions are 


wiven for netitution of anus practer penifortis, ends ne or trata 


versu the advantages and detailed technic for which are shortly to be 


published references flwures 

This clustrate itmoded methods now rarely seen in the United 
Slat Fortunately, severe shock and infection or the need for multi 
operations rare here 


\ Mi of \vouling (Operative Stricture Following Hemorrhoidee 


teste lia A Ve J Missouri State M A 465: 
Dee 1949 


The author attempts to give a fundamental concept which would 


hie ip the surgeon do a total be morrhomectonss without the fear of pro 
clucur 


stricture, even in severe cases 


cout Chat the upper S of the anal canal, the pecten, is the 
narrowest part of thy 


canal and the most site of acquired str 


ure It tx in this zone that the least amount of tissue should be removed 


\ t\ asf Th im monty ith hemorrhotdeeton h re 


ovVes a triangular wedge of skin with the base of the triangle lving on 


the pectinate tine By this methodt, rm the avernawe 
witi “Kin we clue too removed, “a consicte rable part or thy anal 
renee ix dlenuchead at its narrowest promt An hour lass ty yn of 


iO? with the constrietion in the pecten zone) is described. There by, 


of skit with thre underlving eX<ternal hemorrhoids 


a ‘ ternal hemorrhouls can be excised with a minimum of denuda 


* narrowest point of the anal canal 4 references i fiwures 


12. Genitourinary Surgery 


ireoma of the Kidney 16 Years After Thorotrast l’velog 
Spe trhom dey N Jaks Theos 


rucdhiosarcoma of the kidney, 


ti 


tice. of thorotrast in a 


otrast is attributed 


4 
— 
7 
j 
a 
iS 
4 
Phis is the fret 
isthe first reported cast Of Jevelop 
rs after pyelography with 
phre Cancerization of tissue by 
‘ et mihonetive the chronte rewenerative a.) 
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splenography, prelography and arteriography. Cases of aplastic 
anemia, liver dystrophy and reticulosarcoma have been reported follow 
ing hepatosplenography, focal nephrosclerosis and spindle cell sarcoma 
(present case) following pyelography, and necrosis of the arterioles 
following arteriography with thorotrast. Thorotrast should not, there 
fore, be emploved for diagnostic radiography. 15 references. 


Surgical Treatment of Hermaphroditism. Claude L. Shields, C. B. 
Freudenberacer and Orm Oailewe, Salt Lake City. Utah Rocky 
Mountain M. J. 46: 1024-27, Dee. 1949 


The case history of a hermaphrodite is recorded. The condition of 
the patient was discovered while doing an inguinal herniotomy in a 
tnale. From this herniotomy opening was brought out for inspection the 
following fallopian tubes, uterus, cervix, vagina, left testicle, and ovary 
and testes on the right side. The left testicle was dixsected free and 
transplanted into the serotum, and the female organs were removed, 
Two pathologic specinens were photographed and discussed, These 
were obtained from other doctors, having been removed by them from 
males undergoing inguinal hernia operations. One specimen contained 
uterus, fallopian tubes, with testicles under each tube. The other con 
sisted of atrophie uterus and both tubes with testes on one side and 
ovary on the other 

The authors note that when both ovaries and testes are removed, the 
patient becomes a eunuch. However, if the surgeon gives sufficient 


study to such cases, he can leave enough hormones so that the patient 


is predominately male or female, thereby avoiding either the state of 


eunuehism or hermaphroditism. Most important is surgical procedure 


which effeets a change from the condition of bisexuality to that of a 
determined state of either male or female. In reviewing literature on 


the subject, we note that 17 cnsesx have been reported in which female 
organs have been removed from males during herniotomy operations 


11 references figures luthor's abatract 


Exstrophy of the Urinary Bladder: Surgical Treatment. M.A. Bailey, 
( {. Fort and HT. ©. Harlin, Atlanta, Ga J. M. A. Georgia 3S: 
$84.88, Now, 1949 


E.xstropl v of the urinary bladder is a rare congenital anomaly in 
which absence of development of the anterior bladder and abdominal 
walls results in protrusion through the defeet of the posterior bladder 


wall, including the trigone The pulic bones are widely separated and 
there are also present anomalies of the genital organs \pproximately 
of the clue in eariv hiblhooad because of ascending infection 


of the urimary tract and stricture formation at the ureterovesical june 


tren Mahenant change of the bladder mucosa occasionally develops. 
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iniateral ureterosi@moidostomy follows ad by evstee 
almiominal wall We feel 


‘ the defeet mm the 


me Teor operation rs between 12 and 18 months 
bac 


repair 


suitatele ti 


ehikiren 


tolerant to their colons 


rere 
dition 


upper urinary tract is in better cor 
sition of both ureters is carried out by the 
sem. in length being utilized At the 


jtrouwh 
i 


il 

roug! wo small right angle incisions are made 
or stricturing 


eliminating any 
The od 
« fixed? and eXtraperitonea 


and vitamin K are 


to 


brougl 


by 


Stre vein is 


(wate farms ana 


er convalescence from the first operatio 


references > heures 


13. Gynecologic Surgery 


the (er 
Ty atmeut 


n. & 


Class IIL shows 


ana V are 


pere ms 

new 
confirmed 
J1 preinvasive 

benion 


the 


i 
; 
} 
Treatment is 
that the most 
of 
the fleat oper ation 
$ ‘ wmortion | 
listal pe 1 of 
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tive te of annstor | Be 
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Diseases, New York NOY. Surg. SO: 405-10, Qet. 1949 
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that carcinoma of the genital tract should not necessarily be ruled ont 
because of a single negative smear The time interval between the first 
suspicious or positive smear and the positive histopathologic examina 
tion is quite significant Positive smears were found in 3 cases of pre 
Invasive cancer one to three years before positive results in biopsy ox 
amination. The interval was three to nine months in 3 other cases. It 
retains undecided whether treatment for cancer should be given patients 
with positive eytologic but negative histopathologic report In 2 cases, 
positive smears and histopathologic examinations were followed by 
negative, the explanation apparently being that the pre-invasive foci 
were so small that they were entirely removed by the biopsy foreeps 
and there was neither relapse nor metastasis up to now An unusual 
circumstance was the fact that one-third of the cases of pre-invasive 
were Jewish; carcinoma of the cervix has frequently been reported as 
extremely rare in that race 

Vaginal smears of invasive cancer of the cervix contain malignant 
cells with specific characteristics which have been frequently described. 
Smears contaiming cells suggestive of pre-invasive cancer may contain 
superficial epithelial cells only having a normal cytoplasm with sus 
picious nuclear changes. Positive reports on biopsy examination will 
be present in about 50°) of such cases. The vaginal smear has been 
shown to are liable method ofl detecting pre Invasive cancer of the 
cervix, its great advantage beimg earlier detection of the malignancy 
than would otherwise be possible It formes a simple screening method 
in cancer prevention clinies. Elimination of suspicious smears should 
be done by a trained evtologist, however 14 references l table. 6 
figures 


Results of Treatment of Carcinoma of the Cervix at the 1. Unive reity 
(ivnecolowic Clinic of Vienna, with Special Reference to the Schauta 
Amreich Method (Behandlunaserachuisse dea Collumskarcmoms 
an der 1 Wien unter besonderer Be 

chawhtiqung der Schauta-Amreich Methode.) Grunberger, 
Vienna. Wien. klin. Wsehr. 61; 517-20, Aug. 19; 532-36, Aug. 26 


The results of treatment of 468 cases of carcinoma of the cervix at 
the Vienna Universits (ivnecologic Clinic during the period 1956 to 
19453 are analvzed In contradistinetion to other studies, patients dying 
within five years of operation were classified as recurrences and pa 
tients ing after that interval were classified as cures. During the 
first permad of 1996 to 1900, 90 of 195 cases were treated partly by the 
Wertheim operation, and partly by the Schauta operation The oper 
ability in this series was 50.7°°, the primary mortality 3% and the inei 

e recovery 374 During the second peril of 1939 


i. Chees were treated almost exe lusivels bey the Am- 
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reich of the Schauta operation In this series the oper 
atulit Was i349 tin primary mortality 146° and the im rience of 
complete recovery 
The technic of the Amreich modification of the Sehauta operation 
deseribed It permits a more radical « xtirpation of the pelvie con 


neetive tissue, removal of the ric and iliac glands: due 


to ligation of the Vessels, the intervention is less bloody Radium and 
rowntgenotherapy were administered in 60 enses (Mher methods were 
li patients, Sof whom survived the five period In 
A Vag extirpation of the uterus was done. with reten 
tion of the adnexa u ne Two patients were cured following portio 
muputation ("ol patients subjected to the Wertheim operation, one 
‘ied within a vear of recurrences and the other has remained well In 


he woman aged 71 witl sispected carcinoma, curettage led toa pertora 


there tee poor condition, only the uterus and adnexa could be 
remover through a \utopss revealed a cervical 
noma Stage Il and carcinoma of the gallbladder Death was due to 


rep ptile winonitis in the operative The lel and purulent per 


(1 the putionts operated on by the Schauta-Amreich method. ear 


of the cervixt Was intend with it 


i 1s cases, with aa 


netal changes (ineluding tuberculosis) in 44 cases, endometriosis in 
vinnmdular hv perplasia in JO (‘areinoma was found 
in the over in \ stump carcinoma following supravaginal 
Hvstereetomy Was noted i »cnees, the uterus Was interposed ane 
metastases were chacovered at ins 
rative rractiatior was emploved in only one case (Operative 
mplications mmeluded perforation of the bladder in 15 ease hernia of 


the blackier mucosa im 15 perforation of the rectum im enclosure 


thy ireter th carcinomatous tissue if perforation of the ureter 
4 and removal of ¢ merous vlands in 10 

l miiate cause of death was an tia With acute cardiac dila 

teal n ime th piiegmon in the operative field in 4. 

rrhiage, pulmonary embolien peritonitis and pais in 

tin ite, nonfatal complications included fistula in 16 

iria in one, erosion hemorrhage in 3, abscess in 4, suppuration 

cavity tt and hye i ne «of the 

al severe tl rombophls bitis 12 in 

' tery j miain 6, and descensus vaginae with in 

' In most of the patients, operation Was followed by 

tit topvelit patient ched five incl 

rt } f uremia clus fo clentricial stenosis of both 

ets it sen bable that postoperative roentgenotherapy 


otherwise fatall prowre 
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Reference to Current Article 


Vesicovaginal Fistula of Tuberculous Origin. Alfredo Borjas and L. 
HM. Rodriquez: Inaz, Caracas, Venerucla. J. Int. Coll Surg. 12: 
Nov. Dee. 1949 


14. Vascular Surgery 


Arteriovenous Aneurvem of the Great Vein of Galen. H.R. 1. Wolfe 
ana France National Nchool of dice, Cardiff, ale 
Brit. J. Surg. 37: 76-8, Julw 1949 


\ case of an arteriovenous aneurvem of the great vein of Galen is 
reported and the previous literature briefly discussed. The patient, a 
worn aged 21, had been subject to attacks of intense headache during 
fifteen vears. When 3 vears old she had a fit, and then another at the 
age ot 4 When examined at the age of 11 because of ** weakness of the 
legs,’ the only abnormal finding was slight dragging of the left leg, the 
tendon jerks of which were slightly increased and the plantar response 
extensor \t the age of 21 she sustained a mild head injury and four 
months later was admitted to hospital with signs of increased intra 
cranial pressure 

(On eXamination, she was found to be drowsy, inaccessible and suf 
fering from intense photophobia. There was ptosis of the left lid. 
The left pupil was dilated and inactive to light and accommodation 
Eve movements were not conjugate. There was an external «trabismus 
and loss of vertical movement. Both of the disks were swollen. X ray 
demonstrated a spherical area of **ewg-shell”’ ealeifiention in the midline 
in the parieto-oceipital region. Torkildsen's operation was performed 
in an attempt to relheve the block in the cerebrospinal fluid pathways 
but she died three weeks later. At autopsy a varix 3 em. by 2.4 em. was 
found attached to the lower border of the falx cerebri at its junetion 


with the tentornum. 5 references, 3 figures luthors’ abstract 


The Diagnosis and Treatment of Vascular Diseases with Special Con 


sideration of Clinieal Plethysmography and the Surgical Phy siology 
of the Autonomic Nervous Svstem. RR. HW. Goete. ¢ ape Town, South 


{fra Brit. J. Surg. 37: 146-56, Oct. 1949 


An enormous variation is present in the rate of blood-flow to an 
extremity in the normal subject under normal physiologic conditions 
Any interference with the blood supply first manifests itself when there 
is an increased demand as created by increased function In muscles 


this gives rise to intermittent claudication. In the skin, increase in the 
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surroumling temperature creates an increased demand upon the blood 
flow In patients with organic arterial disease the resultant dilatation 
eannet occur Therefore, tissue anoxemia de velope Such patients 
find increase in pain with the local application of heat and actually 
may occur 

Lecording to Poiseuille’s law, the rate of blood flow varies with the 
fourth power of the diameter of the vessel. Thus an organic occlusion 
decreasing the diameter of the lumen bey half, decreases the blood flow 
to about one-sixteenth of the original Hence very little advance in the 
pathologic changes is necessary in a case of organic arterial disease to 
produces sudden or dramatic deterioration in the blood flow, often with 
entastrophic re sults The digital bleoed-tlow through the skin serves the 
dissipation and conservation of heat. Those conditions showing the 
necessity of heat conservation, e.g. anorexia nervosa, hypothyroidism, 
ete, manifest a high central vasometor tone and may present with Ruy 
nawd's The opposite is seen where metabolism is in 
creased, eg., hyperthyroidism, fevers and in pregnancy The same 
stimulus may result i opposite changes in skin and muscle vessels 
(lke chanves in one area may indirectly affect the blood-flow through 
smother Diathermy and other reflex dilatation methods may diminish 
the flow ina “vmp tomized extre mits and Are conseq te ntly 
eontraindicated Any patient who develops vascular disease with no 
initial evmptomes, such as intermittent claudication, and starts off with 
kin lesions only has a grave prognosis The prognosis is better for the 
lib where intermittent claudieation bas been present for some tine 


In an attempt to explain the poor results of preganghonic sympa 


cot tive upper extremity, the anther investiwated the question of 
svinpathectomized subjects Adrenaline 
was nite Avenousty anal thre amount recorded with a 
to cell results, reeorded plethvsmograpl ically, do not 
uppert the concept that hyper sensitivity to adrenaline ts re sponsible 
for tiv nical relapse after sympathectomy for Raynaud's phenomenn 

hus the necessity for preganglionic seetion falls away 
the treatment of peripheral iscular cisorders, the 
it! tions and stre es each method in some detat propl vlae 
if ind operat ve (onservative treat ent is far too often 
Us plethysmograpiy ti che ures of 
deter mi; mere portant, the dewree of the collateral 

ind accurately assessed 

in ‘ rf oeelusion with poor collateral cireulation, 
t iopears to be contraindicated, as judged by plethys 
Man mit saved mite dramade and 
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fend For the rehef of pain, nerve section is ad 
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patient's well being ts considerable 


, The value of intermittent venous 
occlusion is stressed 


the pressure should not interfere with the ar 
terial inflow nor should it be high enough to produce capillary damage 
and edema. The exact pressure used should be determined by plethys 
mography. The rationale for the administration of hypertonic saline 
is demonstrated ; 300 ce. of a 5° 


solution of sodium chloride are riven, 
This results in 


1} an inerease in the circulating amount of fluid: 2) 
an increase in blood pressure; 3) a drop in the viscosity of the blood; 
4) the withdrawal of fluid from the tissue spaces reduces the edema 


present in most cases, 20 references, 13 figures.—Author’s abstract. 


A Case of Traumatic Aneurysm of the Right Superficial Temporal 

Artery. Frederick Smith, Glasgow, Scotland. Brit. J. Surg. 37: 
J41-42, Oct, 1949 
Ninety-four examples of this uncommen type of aneurysm have been 


recorded in the literature to date and the author records one additional 


ease of his own. This occurred ina young man who accidentally struck 


his right temple against a projecting iron bar. The discomfort was 
only momentary, and the skin remained unbroken but a few days later 
a swelling appeared and remained pulsable to touch. When first exam 
ined seven months later the lesion presented most of the signs of aneu 
rysm and at operation a saccular aneurysm of the right superficial 
temporal artery was found and treated by excision and ligation of the 


artery above and be low. 3 references fiyures Author abastrac f. 


The Surgical Significance of Dissecting Aortic Aneurysms 
Blau, 111 and Francis S. Gerbasi, Detroit. Mich 
51, April 1949 


Als rander 
Surgery 25; 628 


Dissecting aortic aneurysms constitute one of the most dramatic of 
all vascular diseases, When blood between the medial coats of the 
aorta dissects the wall of this vessel, tributaries are occluded by pres 
sure, often proce ing a multitude of vascular, neurologic and other 


signs and sVinptorn Such an episode is sometimes referred to as 


and is usually found in patients having arterio 
sclerosis and hy pertension 


apoplexy 


The sudden onset of excruciating abdom 
inal pain in the absence of shock not infrequently leads to a clinical 
paeture which mav be confused with other diseases considered to con 
stitute surgical emergencies Because we have « neountered such cases 
in Our own experience and have only narrowly, 


avoided useless sur 
gical pro dures for ‘‘acute abdomens,"* 


**femoral artery emboli,"’ ete. 
by establishing the diagnosis of dissecting aneurvem, the following 
study was carried out 

All the cases of dissecting aortic aneurysms in the Ameriean litera 
ture from 1956 through 147, reported in sufficient detail to include a 


ite 
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{ cirrhosis biliary cirrhosis: 3) postinfectious bie cirrhosis, and 
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differential diagnosis, were analyzed. Those in which the diagnosis 
was surgical disease and those in which the diagnosis of surgical disease 
was considered in the differential diagnosis were studied in detail. 
The leading symptome, antemortem and postmortern diagnosis, treat 
ment, if any, and the extent of the dissection were noted This survey 
revealed that in 12.9) of dissecting aneurysms a mistaken diagnosis 
of some surgical disease was made or considered In of the cases 
diagnosed as surgical disease, the patient was subjected to futile opera 
tive intervention We feel that this evidence is sufficient to warrant the 
surgeon's familiarity with the symptoms and other features of dissect 
ing aortic aneurvems lest he add te the list of useless and perhaps lethal 
operations perftorine d when this disease is encountered 33 references. 
tuthor’s abstract 


tables 


A Discussion of the Various Surgical Procedures Emploved in the 
Managetn nt ofl Portal Hh y yo rtension ret rd, Vew York, 
y. 2 New York State J. Med. 40: 2064-60, Sept 1, 1940 


The author briefly discusses the pathogenesis and clinical pieture 
of portal hi perternston There are two elhief causes for portal hyper 


tension: 1) an tatrale block: 2) an extrahepatn block There are 


several conditions which may cause an intrahepatic block: 1) portal 


4) iri reed Eextrahepat ‘ block of the porta vein of nic 


vein is usually due to thrombosis whieh may be on a congenital basis, o1 
result from trauma, or from a thrombophlebitis The two impertant 
clinteal manifestations of portal hype rtension are hemorrhage into the 
vyastro-intestinal tract Treo esophageal varices and ascites 

Various surgical procedures winch have been emploved for one of 
the other of the two elit il aspects of portal hypertension are deseribed 


\ no ber of them have been found to be of litthe value nna have heen 


il over the vears The Talma- Morrison operation is rarely used 
it the present ton Spleneetomy is sometimes uselul, but is tnost suc 
when followed by a splenorenal shunt Ina few Poor TIsk Cases, 

tion of the spleme arter without removal of the spleen mas ber ot 

‘ weessful in about half of the hits, rateal upon by the 

son wren ne intractable ascites Total gastrecton \ ind esoph 


et Phere ater and Wangen 
ts it ‘ sits pot particularh outstanding n the few 


rile s one case of total wastres 


for one vear, When tinssive hemor! 
rhawe ad. iter emphasis is placed on the valine of 
mit portacaval snastomosis to lower the 


from 
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In summary, Various factors which have helped in the preparation 
of patients suffering from portal hypertension for shunting proceduros 
are diseussed. Actually, a good prognesis can be given these patients, 
in contrast to the rather gloomy one of a decade ago. 24 references. 
3 figures Author's abstract. 


15. Orthopedic Surgery 


Double Pegging of the Femoral Neck for Pseudarthroses or Delayed 
Healing of Fractures of the Medial Femoral Neck. (Die Doppe lhol- 
lund des Sche nke lhalse he udarthrose hou . verzogert he ile nden 
Bruchen des medialen Schenkelhalses Hans Ohe rdalhoff, Heidel 
berg, Germany. Arch. klin. Chit 263: 90-105, Heft 1/2, 1949. 


Since 1945, 26 pseudarthroses or greatly retarded healing of frac 
tures of the median femoral neck were treated by Bauer's double peg 
method. In the great majority of cases, one or both of the pegs were 
advanced into the acetabulum, thus producing a temporary arthrodesis 
of the hip. With this type of arthrodesis a more solid and more lasting 
fixation of the accurately reduced pseudarthrosis of the femoral neck 
is possible than by simple double pegging. In 15 of the 19 finished 
cases, a bony fixation of the false joint was attained, with good to ex 
cellent anatomic and funetional results. Complete stability of the 
femoral neck was obtained in all cases following consolidation of the 
peeudarthrosis. Inthe majority of cases, there oecurred a considerable, 
and in some tnstances a complete regeneration of the extensively re 
sorbed fermoral neck in the normal angular position. Also the elevation 
of the trochanter was considerably or completely reduced Thus the 
function of the pelvitrochanteri« muscles Was restored, In most 
instances there Was no significant limitation of hip joint function, nor 
any increased incidence of the greatly feared necrosis of the femoral 
hie na 

These results indicate double perging of the femoral neck with its 
three modifications to be the method of choice for the 
psendarthrosis of the femoral neck 


are listed as follows 


treatment of 
The advantages of this method 
1) it is the least radical and mutilating operation, 


and le used evenh in old and debilitated pratie fits (ne deaths itt the 
series of 2) 


4 it requires no reposition of the pseeudarthrotic 
surfaces from their perpendienlar to a more horizontal level: 3) the 
puitient is spared the tedious and freque ntly complicating plaster cast: 
4) it permits early ambulation and properly tired movement therapy 
The Une al and occasionally surprising results of the 
operation emphasize again the biochemical basis of bone formation and 
the significance of mechanical rest for the tissues as a prerequisite for 


regeneration of bone 
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Two parallel pegs at a given distanee from each other afford not only 
a double mechanical bold. but exelude the disturbing torsion and flexion 


movements between the two fragments, which can never be completely 


obviated with a ainale pee W ith the proper technic the two pegs le 
within the upper and lower limits of the femoral neck, u«., where the 


spongiosa is densest and affords the best hold. Not only torsion and 


adduetion, but aleo traction tension are diminished According to the 


degree of Jone udarthrosis, three modifications of the method are sug 


gested: 1) simple double pegging for delayed healing of medial frac 


tures of the femoral neck: 2) arthrodetic double pegging with one peg 


advanced into the acetabulum for pseudarthroses of medium severity, 


and 3) arthrodetic doubl pegging with both pegs advanced into the 


acetabulum for the more severe types of pseadarthrosis of the femoral 


neck Acetabular pegging permifs maximum immobilization of the 


peeudo jot No impairment of hip movement has been observed. 


Whether the cireamseritbed injury to the articular cartilage due to 


acetabular nailing may lead to exacerbation of arthrosis deformans of 
the hip remains to be seen. Hitherto, follow-up examinations do not 
suggest such an effect. In one case in which the method failed, the un 


fortunate result was attributed to the fact that the pegs were too close 


towether Illustrative cases are deseribed 6 references % figures. 


Injury of the Artieular Disk in Typieal Fracture of the Radius (De 

Verletoung des Discus Articularis ber der typrschen Radiusfraktur.) 
tifred Rosenthal, Marbura a. d. Lahn. Arch. klin. Chir. 262: 
Heft 5 6, 1949 


Following typical fractures of the radius, functional disturbances 


may develop as manifested by limitation of ulnar abduetion at the wrist 


liffeulty in pronation and supination, with sharp pain on move 


nf Hlitherto the literature has offered suywestions and ASSUInp 


evarding the pathogenests of these functional defects, attributing 


them to mouurvy of the articular disk Special methals of diagnosis are 
nowded sinee the disk does not show up in the ordinary roentgenogram 
ih ifflation of air for contrast demonstration of the wrist joint it ts 
tes thee different types of disk injury or the loosening of the 
plate fre ts insertion n the ulna caused bw fracture of the stvioid 
| classi fracture of the radius, with marked of 
the two f nts, there results a transverse of oblique rupture in the 

lille of the cliek at the site of least resistance If the shortening of the 
radius is not wopensated, owing to faultv reduction, there results an 
apparent dista ixation of the ulna This leads to atrophy or complete 
disappea the irtilaginous plate An injgured disk mav also 
interfere wit etentoon on thee ist following reduetion 
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Contrary to earlier findings, the fractured ulnar styloid process 
constitutes a serious complication of fracture of the radius, expecially 
in fractures with slight dislocation of the bone fragments or fissures of 
the radius, in which disk involvement is easily overlooked. With 
fracture of the styloid process of the ulna the disk definitely loses its 
function. The pathogenesis and mode of development of the sequelae 
of disk injury and the resulting functional defects are diseussed, in 
eluding the development of arthrosixs deformans in the ulnar aspect of 
the carpal joint space and the inferior pivot joint. Incarceration of the 
loosened disk may also lead to symptoms, 


Supracondylar Fracture of the Humerus and Its Treatment at the 

Marburg Clinic. (Dte saprakondylare Humerusfraktur und ihre 

Re handluna an de Varburaer linth } Fru dhelm Se he rer, Mar 

burg, Germany. Chirurg. 20: 527-31, Oet. 1949. 

Supracondylar fracture of the humerus is not only the most common 
type of fracture of the distal end of the humerus, but also the most 
frequent cause of acquired limited mobility of the elbow in children. 
The pathogenesis of these fractures, their diagnosis and possible com 
plications are discussed. During the ten-vear period from 1933 to 1943, 
(6) such fractures were treated at the Marburg Clinic, ineluding 51 
extension fractures and 15 flexion fractures In 11 cases the fractures 
were not purely supracondy lar but combined T and y fractures. af 
these 66 fractures, 49 were on the left and 17 on the right side. This is 
probably owing to the fact that the left arm is used more than the right 
arm for support and defense. Only 6 cases were in adults, all of whom 
were past 60 years of age. The fractures were usually compound, 59 
being without compleations and 7 being complicated There were no 
vascular injuries. In 2 cases a median paresis developed, which retro 
gressed during the first days of treatment. In 21 cases there was no 
marked dislocation, so that immobilization sufficed. Operation was 
required only in a single case in which the patient did not report for 
treatment until three weeks after the accident. In the remaining 44 
cases, Wire extension with vertical suspension of the arm was employed, 
and 40 of these patients regained complete mobility of the elhow. In 3 
cases there was a moderate limitation of mobility. Marked ankylosis 
could not be prevented in one case with a severe comminuted fracture 
and considerable dislocation. Late results showed a barely significant 
degree of cubitus valgus which has been explained as a result of second 
ary growth disturbances in the injured epiphyseal region. However, 
it can be prevented by a vertical suspension of the forearm, which is the 
technic emploved at the Marburg Clime. A wire is threaded through 
a hole drilled in the ulna about 2 to 3 fingerbreadths distal from the tip 
of the olecranon, with special care to avoid injury to the ulnar nerve. 


This wire is attached to an extension frame, strips of mastosol gauze 
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beime inte rpolated to protect drill holes from infection Weights of 5 ta 


1D the. are attached necording to the age of the patient amal the degree 


of dislocation. The upper arm is thas placed in maximum forward 


na horizontal position, a mit being pulled 
and attached to a weight of 2 to 3 Tbs. over 


ale vation the foreartn is 


over the distal end and ham 


a puller \ wooden or alum 


inum ring is inserted into this mit to per 
mit free movement of the fingers The vertical 


traction prevents 


the varus position and perpheral and lateral 
dislocation ire COT sated 


shortens and fixation iv 


if net, this can he accomplished bry in 
al traction on thn 


forearm and corresponding countertraction on 
the upper arm. The weight and direction of traction can be changed 
aceording to indications of nigen control Children 
customed to this position in 


come ac 


a few days, and this position is of aid in 
resorption of large hematoma. Disturbances in the nerve supply can 
be deteeted Fark mobilization of finwers ane hand 
lopment of isehenia 


prevents 
Extension is maintained for three or four 
f the patient, the degree of the disloeation 


weeks according to the age 


amd healing of the fracture 


nassage and movements are then inatituted 


In minor dislocations in children a plaster cast may be adjusted after 


fourteen daws 
/ 


Reliable Bridge Fixation in Marked! Atrophie Defect Pseudarthroses 
Zuverlassiqge Spanfication bei stark atrophischen Defekt Pseud 
arthrosen.) Kurt Daubeus peck Aoln Chirurg. 20: 5 


Obet 


The hie nl ig of 


bridges for spanning the defect-in markedls 


atrophic pseadarthroses depends largely upon good primary fixation of 
the In many irthroses it whi h thy ds ilo not meet, 
deentcifieation is so tiarked that the bones hecome soft ind con pres 
ne atten peti to take vrooves for insertion of the In sth hi 

" thee ‘maining portion of the bone is so weak that the slightest 
ne or even tighter of the wire cause fracture If the 
mh batt a solul fixation ma be obtained in the 
following manner. A graft of a diameter corresponding to that of the 
" ti emiarthroth hone ita s« lected thus for 
' art i the humerus, a graft from the fibula would suffice if 
tm inte re Vent with a Luers forceps After opening 
tiv vil of the of the peeudarthrosts, the cortex is 
tnd wit ame the span taken from the fibula is 

Two wire loops are then placed 


iren 
forced the other he 


“ 
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selected method It is also possible to insert the graft inte both medul 
lary cavities to an equal distance, but only if the pseudarthrosia is not 


close to a joint, in which case the span may have to be fitted into a 
grooved hed 


Masked Steatorrhoea Revealed hy Pseudo Fractures ( Looser Zones) 

With Some Observations on Calcium Exeretion in Convalescence 

J. R. Nassim and N. W Vartin, St. George's Hospital Medical 

School, London, England. Brit. J. Surg. 37: 63-8, July 1949. 

A case of osteomalacia caused by steatorrhea is described in a 22 
vear-old woman to illustrate how the disability from pseudo-fractures 
may dominate the clinieal picture even without any major deformity 
This patient had painful feet for four years and had been treated for 
metatarsalgia without benefit. The pain was first in the left foot and 
finally in both. It was worse on walking and in the winter and was ac 
Com «l by a fe ling of nurobne and needles She had dit 
eulty in walking and in rising to the erect position, Her previous history 
was essentially negative although her mother had been told when the 
patient was 1S months of age that she had rickets and she was given a 
course of ultra-violet light and eceod-liver oil Examination showed 
pallid features and the build of a 15-year-old girl. The breasts were 
underdeveloped and the abdomen slightly protuberant. She had a 
waddling cenit and her movements were similar to those of muscular 
dystrophy. There was pain on pressure over the ribs, pelvis and feet 
but she appeared normal otherwise, Radiologic examinations showed 
a general osteoporosis with Looser’s zones in shafts of the left third 
and fourth and right fourth and fifth metatarsal bones. There was 
triradiate deformity in the pelvis and Looser's zones present in the left 
superior and inferior and right inferior pubie rami. The axillary bor 
ders on both « aprulae showed small translucent areas The bone mar 
row showed pronounced normoblastic hyperplasia and numerous mega 
karvoevtes. Urinalysis was normal fer protein and reducing sub 
stances but blood examination showed the ty pical flat blood sugar eurve 
of steatorrhes. Feeal examination showed faulty fat absorption, 84.4 


and 44 i on an intake of re hefore treatment and onty 


from an intake of 5) Gm. during convalescence 


Treatment consisted of normal diet with fats restricted to 40 Gin. 
per das Trihasic phospl ate, 1 containing 150000 units 


of vitamin D, was given 4 times daily between meals plus a course of 
ultra violet ther TI ‘ patie sponded promptly 4 thy prin disap 


peared in two weeks and practically all difieulty in getting up and 


WALKING Ith SIX Weeks 


There was radiograph evidence of recaleifiea 


tion but the blood picture Wis unaltered (‘rude liver the rapy Was in 


effectiv Her diet and caleium phosphate intake were not changed 
but the vitamin D intake was reduced to 15,000 units by mouth daily and 
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she war discharged symptom free Alpha-tocophero! 150 mg. was given 
to. provide adequate fat-soluble vitamins 


> titmesn 
cla tudy three months 


A short four 
after starting treatment and following a strictly 
diet for fourteen days showed a daily eal ium retention of 


-) the. per Ky. of body weight, indicating that recalcification was stil] 
active, although there was a marked drop in the circulating phosphatase 
level. This case shows that vitamin D dosage may be 


reduced to 15.004) 
a& preliminary period of massive oral treatment. 1S 
references tables 7 flwures. 


units clails after 


Some Obstetrical Injuries to the Long Bones 


and Harrison Wilson Hackensack. J 
378-34, April 1949 


meer 7 Snedecor 
J. Bone & Joint Surg 


‘uimntnary of trauma to the long bones of 11 bal 


if presented to 


nes through breech 
illustrate a definite orthopedic entity The 
muours at the epiphysis 


wreatest Which is the weakest point, and 


‘tripping of the adjacent tissues. The 
The injury is beliewed to he pro 
manual traction and torsion in breech 


ire usually pritniparas 
duced by the strong deliveries 
Urgeneyv of delivery ma Case an exaggerated extraction force to be 
apphed in a straieht ling with cones ‘quent severe t 
extremities as the hod 


birth canal proliferative calcification occurs in the per-epiphyseal 


of riosten! orrhage within five or ten days and 


orsion on the lower: 
must rotate 45 degrees to pass through the 


s evident on 


These pationts present a typical clinical appearance. The legs are 


tender, swollen and painful the dav after delivery, the baby erving 
Whenever the legs are moved itn nigenograms on the second or third 
iiav have alwave heen negative; evidence of caleifieation appears on the 
hfth to seventh dav as dense shadows around the « piphveis and some 
t periosteal stripping from both femur and tibia. The capital 
epipl i! the humerus Was involved in a case in which the arm was 


ind roentgenowrams showing decreased periosteal thicken 

‘ twoor three weeks Prac tically complete absorption to ner 
ris e oocurs in three to four months (ne case in this <eries was 
at distertion of the lower femoral « piphysis deve after 
f \ fracture of the femur oceurred when the patient fell 
out of itl year of age and later reentgenograms showed per 
manent : f the femoral shafts for the first six vears. This child 
hoes ml her activities were not handicapped but it seemed evi 
ilent sf ‘ 


epiphvars baal brevet permanently displaced 


or u revi af rt It is heliewed that the incidence and severity of 
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these injuries would be diminished by using less force in delivery and 
by rotating the lower extremities to follow the bady during extraction. 
ll references ltable. 16 figures. 


The Influence of the Contact Compression Factor on Osteogenesis in 
Surgical Fractures, G. W. N. Eagers, Thomas O. Shindler and 
Charles M. Pomerat. Gale: stom, Tex. J. Bone & Joint Surg. 31-A: 
693-716, Oet. 1949. 


Since 1892 when Julius Wolff theorized that the design of bone is 
related to its function, there has been conjecture without scientific 
proof that forces influence bone healing. Experimental studies were 
designed in order to test an hypothesis evolved that pressure favorably 
influences osteogenesis in surgical fractures, The problem of securing 


living bone free from compression, tension, or muscular influences, yet 
adequate for the application of experimental devices to produce a con 
trollable artificial force, resolved into the selection of the parietal bone 
of adult rats. It was considered that this selection would provide a 


highly critical test of the hypothesis established since membrane bone 
is notably poor in its osteorenetic response, 

Three-sided flaps were made in the left parietal bone of mature white 
rats. Each flap remained attached to the skull posteriorly to provide a 
point of fixed an horage as well as a blood supply. The flay Wis Com 
pressed laterally or medially by means, respectively, of No. & cotton 
thread or stainless steel wire hooks connected by a rubber band. The 
linear surgical fractures were created by a rotary saw 150 miera thick, 
and the entire operation and study were carried on in an area on the 
average not exceeding 3 num. « 4 mm 

\t intervals following the operation, serial cross sections were taken 
through the three-sided flap, and in this way the compressed side could 
he compared with the non compressed side, Also, each animal offered 
another control in that anterior to the movable flap there was always " 
honcom pressed stationary flap, sections through which were also 
studied. Ten out of the 11 compressed animals sacrificed after the 
loth postoperative day showed a favorable Osteogenetic response to the 
contact-compression factor which was the only apparent variable. 
Bony union was found as early as sev enteen days postoperative with 
this factor applied, whereas there was no significant activity where 
there Was no Compression This included one noncompressed animal 
sacrificed 94 days postoperatively. It is not possible to ensure contact 
without some compression, but compression can be applied to nonap 
proximated bone fragments. Contact with compression Was found to 
exert the most favorable influence on osteogenesis in this experiment. 
The authors sele te«l, consequently, a term, ** contact compression fac 
tor,”’ which denotes a condition favorable to Osteogenesis, 12 refer. 
ences 17 figures Author's abstract 
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Habitual Backward« Disleeation of the Elbow (Cher Luratio habilu 


al whity posterior.) Sten von Stapelmohr Swrden 
Acta chir. Seandinayv. Sept 1949 


The author attributes the cause of a recurring backward dislocation 
of the elhow point to a toe shallow trocehlear fsemilonar) noteh and too 
short a joint this premise, an operation Wis rformed to 


build up the noteh with bone grafts from the crest of the iinm 


Benion Giant'ell Tamor of the Seapula. Case Report lra ll Rapp 
and Wayne Lee, Charlotte, NC. South. M. J. 42; 1029-32, Dec 


bone tumors occurring in the scapula nre extrem rare 
\ rather extensive survey revealed only 3 reported cases 

The case of a 12 vear-old colored girl with a globular enlargement of 
the left region ia «ited ('linieally, the patient demonstrated 
limitation of shoulder mobilitv. The x-ray examination re 
vealed a multilocular expansile thass oceupying the entire scapula with 
the exeeption of the inferior angle \t operation the left s« apula, found 
to have been deformed and replaced by tumor, was completely excised 


Mi roscopne sections taken through several portions of the tumor 


revealed marked fibrosis of the marrow and scattered throughout were 
ee Tort composed of Closely packed round and shaped cells, 
nited mii rophages, and numerous giant cells of 
the benign giantcell type In many areas the fibrous marrow had un 
dergonm lInjuefaetion and evsts were formed which in some areas con 
! ead ent teeny showe d marked osteoblastic ac 
tion of osteoid Tissue Followi: ition the 
the ise bas not recurred and progressive increase i shoulder 
has been noted reterences > fleures luthor’ thetract 


In 


famed 


oral sis V hett // weortl Ven 
J. Bone & Joint Sure. 31-A Oet. 1949 
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this tisfactory function of the shoulder can be main 
were exposed at operation in Various stages of 
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hypervascularity of the synovial membrane, usually with perivascular 
lymphocytic infiltration, seattered plasma cells and wandering cells and 
villi. Deealeifieation and hypervascularity are present at the junction 
of the neck and epiphyseal dise. The pathologic changes of the slip 
ping and healing stages are also deseribed. 

Treatment: The results of the treatment of 243 cases by 10 different 
methods are reported. 


These are evaluated in terms of the normal hip, 
and with a group of untreated slipped epiphyses as controls, After 
the epiphysis has slipped it may be reduced by one of a variety or 
methods, with various degrees of suecess, but the resultant separation 


of the head from the neck is likely to result in serious degenerative 
changes because of the damage to the circulation of the head. Subtro 
chanteric osteotomy seems to offer the safest method of correcting the 
deformity, although indirectly, because damage to the circulation of 
the head is much less likely By far the best results were obtained 
when the disease Wis recognized early and the epiphy seul plate oblit 
erated by a bone-pegging operation. This operation was used in M4 
cases with an average follow-up period of seven vears. In 5 cases the 
operation had to be repeated because of technical failures. The results 
in all cases were excellent, and no degenerative changes developed. 
references 7 figures Author's abstract. 


Multiple Mveloma A Note on Fight Cases. DD. P. Degenhardt and 
D. Sheehan, Middlesex, England. Brit. M. J. 4635: 1016.18, 5, 
1949. 


Since the introduction of marrow biopsy, multiple myelomatosis 
has been recognized more freqnently. We have seen 8 cases at the 
West Middlesex Hospital in twelve months, and a further 3 cases in the 
following six months. This number represents 2% of all deaths from 
malignant disease in the hospital, a much higher figure than that found 
by other workers 

Special points of interest in our cases were 

1) Symptoms and signs: The patients presented with pain in the 
back, general weakness, vomiting, and anemia which wax normocytie or 
mieroeytic, Collapsed vertebrae were found in 3 cases. The sedimen 
tation rate Was rapid in all cases except one, a very rapidly progressive 
diffuse case with normal plasma proteins. Albuminuria was present 
in all cases and BenceJones protein in all except one, sometimes inter 
mittently \ striking finding was the presence of a raised CSF pro 
tein found in all cases lumbar-punctured. It ranged from 93 to 390 
mg amd Was associated with an increase in globulin and a normal 
cellecount. In one ease, the CLS.F. protein was raised while the plasma 
proteins were normal; it may therefore well be that the estimation of 
C.S.F. proteins is of greater help in early diagnosis than that of the 
plasn it prote ifis 


2) Blood ehemistry and evtologv: The plasina proteins and serum 
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caleiuam were raised in about half the cases. That the increase in eal 
cium is due not only to calcium bound to protein is shown by one case 
in which there was an increased serum caleium with normal plasma 
proteins. The diagnosis was confirmed by marrow biopsy in one case 
of the ihaec crest The percentage of myeloma cells varied from 6 to 
‘m) of total marrow cells It seems agreed that the mveloma cell is 
related to the plasma cell and derived from the reticulum cell. There 
Waa great pleomorphism, net onlv from ease to case but also in the in 
dividual ease Some of the more atypieal cells had seanty cytoplasm 
with many vacuoles; the nuclei were not always eccentric and contained 
nucleols Two cases were of the diffuse type, and were, even at ne 
Cropry, diffieull to reeownize without mi roscopl studies The kulneys 
in four cnses showed typical changes, consisting of accumulation of 
eosinophil material in the colleeting tubules which were distended, and 
an merense in interstitial tlesue 

1) Treatment: This was unsatixfactory. The duration of the dis 
ease was from five to twelve months in all exeept 2 cases, a much 
shorter course than i wen rally aces pted Stilbamicdine or pentamidine 


was tried in most enses, but, though it relieved pain in some, if had neo 


apparent « ffeet on the course of the disease references tables, 
abatract 
The represent m ercellent reriew af a dificult per thle wm and is 


worthy of more thorough study The duration of the disease however, 
maw be much longer than that stated hy fhe authors, some 
maliqnant type fhan others H.R. Mee 


Ractervstatic Coagulants as Fillers in Bone Surgery John 
(‘ommander N S. Nav. M. Ball. 49: 1967-69, Nev 
Dew, 1940 


The author states that obliteration of cavities, prevention of henna 


tomas, and prevention of infection are still important hazards in or 
thoperhe surgery Iie proposes to fill eavities with a mixture of pent 
ind or streptomven which is dissolved in thrombin solution and 

ved with fibrin foam and cancellous bone « hhipes By this method a 
tobining bacteriostatic, coagulant, and osteoblasts properties is 
tained, each mtimatel mixed with the others Fibrin foam is pre 
ferred as a coagulant because it is derived from human plasma and is 
‘ tible with both bacteriostatic and osteoblastic agents (jelatin 
useful substitate where large cavities are present. Oxidized 
‘ j mot be weed because its low pu inactivates the bacterio 


aml inhilnts osteoblastic aectivits refer 


may be lomited om s there 


malas fw of areat af af proves be more 
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A Polythene Substitute for the Upper Two-Thirds of the Shaft of the 
Ferhur Hed. Se ddon, Royal National Orthope du Hospital, London, 
England. Lancet 2; 795-98, Oct, 29, 1949. 


A 12-year-old boy was admitted to the hospital with a long-standing 
chondromatous dysplasia of the femur and tibia on the same side. Am- 
putation through the hipjoint seemed necessary but, because of the poor 
results obtained with artificial limbs for such conditions, it was decided 
to amputate through the middle third of the thigh, fillet out the femur, 
and substitute a plastic model for its upper one-half or two-thirds, 
Exact measurements were taken from radiographs, care being taken to 
eliminate magnification and distortion. 


Polythene is a straight-chain (aliphatic) hydrocarbon containing 
1000) 2000 carbon atoms but only about one double bond. 


has most satisfactory stability and marked 
change 


It therefore 
resistance to chemical 
It is tough and resistant to fatigue strain but resembles paraf 


fin in having a non-wettable surface, so that living tissue does not 


become adherent. It can also be easily altered as necessary during 


operation, something which cannot be done with Vitallium or Perspex. 


The prosthesis was cut from a block and, when finished, was § in. 
long and weighed 7's oz. Channels were made in it for attachment of 
the hip muscles, with the exception of the abductors which were useless, 
The usual incisions for amputation through the lower third of the 
thigh were made, the lateral incision deepened posterior to the vastus 
lateralis and the museles peeled off the femur by diathermy. All ves 
sels were tied distally to give the flaps maximum vascularity. The 
surface of the head of the femur was filed to make a good fit and the 
prosthesis was inserted. It was secured by leading the iliopsoas ten 
don through the apper canal and suturing it to the gluteus maximus 
tendon, and fastening the lower margin of the adductors to the vastus 


lateralis in the slot at the lower end of the prosthesis. The remaining 


muscles and the <kin were sutured around corrugated rubber drains in 


serted in each end of the longitudinal incision. Effort was made to 


aveid infection by administering 40,000 units of penicillin intramusen 


larly every four hours for twenty-nine days beginning four days pre 


operatively Some deep staphylococcic infection occurred, however, 


with persistent deep tenderness and edema. The penicillin was there 


fore stopped and streptomyem substituted in doses of 1 Gm. daily for 


one week. The stump became healthy in a week and was normal in 


The patient has been measured for an artificial limb and 
is now using a temporary pylon. 2 figures. 


three weeks 
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(‘wats of the Semilunar Cartilagwes of the Knee Joint. Colonel A. Brav, 
Wi A Mil Surgeon 10S 140 


The author examined and treated 4 patients with cysts of the lateral 
meniseus of the knee joint during a four-month period in an Army 
general hospital These lesions are not rare. Most observers feel that 
thew are the result of minor injuries to the most exposed portion of the 
lateral meniscus and that the pathologic factor is in the nature of a 
simple degenerative change of the adult fibrocartilage, with hemorrhage, 


mucoid ke generation amd the formation of a pseudo endothelial ey st by 


compression of the surrounding cartilage cella. The evsts oceur three 
times as often in males as in females and five times as often in the lateral 
as ih the chial The complaints are those of per 
sistent «welling and pain, without, however, any locking or eatcehing in 
the region of the in olved meniscus The localized swelling of the knee 
treet ntima position of about 155 of extension It is 
aleo noted that the swelling increases rapidly for short periods of time 
andl then remains stationary The treatment consists of complete 
exeision of the meniseus and its attached eyat The author has used a 
transverse «kin ineision with two vertieal incisions in the capsule over 
thy interior and posterior portions of the meniscus The anterior 
portion of the meniseus tx detached through the anterior incision aad 
the meniscus and the attached evat are separated from the surrounding 


ft tissues and removed through the posterior vertical incision Quad 


cops exercises are started on the dav following surgery and knee 
notion is begun the next day Weieht- bearing is started on the eighth 
day and the patient has the usual postoperative quadriceps exercises 
ust in ordinary cases of inte ronal knee derangement Patients com 
plaining of swe Hing and pain in the region of the meniscus should be 
arefull «tuchied? for the presence of this common lesion futhor’s 


(‘hartott J. Bone & Jomt Surg. Oet 


Hemangioma of the knee joint is relatively rare but the challenge 
to cifferential diagnosis in various derangements of the kne makes this 
‘Lin if t «ne TI rts cases have hoon re ported 

sture but only were diag correctly prior to arthrotomy 


| art and intra-artieular bemangiomata of the knee, as 
uxta arth ular tes “Are usualls bole and 

fer a plete different picture than those involving the joint. The 
tute nable of causing destruction by pressure atrophy (ine case 


dl where deep erosions into the cartilage and under 
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lying bone were encountered. Histologically these intra-articular hem 
angiomata have been classified as cavernous, capillary, and telangiec 
tatic. The usual diagnosis of internal derangement, suspecting a torn 
cartilage or a loose body, was made in one of our caxes; in the second 
case the diagnosis was tumor, diagnosis and type undetermined. Cer- 
tainly the presence of serosanguinous effusion, as the result of the 
fragility of the vascular walls of these tumors, should make one sus 
picious 

Differential diagnosis from hemophilia and hemorrhagic arthritis 
must be considered. Surgical excision of these tumors offers the best 
end results. 6 references. 2 figures Author's abstract 


16. Traumatic Suroery 


(Nee Contents for Related Articles) 


17. Miscellaneous 


New Technique and Guide for Angiostomy. W. Andrew Dale, M.D. 
he afte \ } Surgery 2H: S10 1d, Nov 1940, 


A new apparatus and technic for procurement of internal venous 
blood in animals is presented which is simply applied at a one-stage 
operation and well tolerated for per iods of months by dogs. The gcuide 
consists of a large caliber needle attached at right angles to a base por 
tion which fits about the vein, the entire unit being buried in the ani 
mal so that the head of the guide is palpable and easily punctured with 
a needle for blood sampling Ten different guides were placed in 4 
dogs, utilizing the portal vein four times, vena cava onee, inferior pul 


monary vein twiee, and the splenic, renal and mesenteric veins once i 
each. Excepting the three last named, good success was obtained in 
that repeated blood samples could be obtained with ease from the de 
stred vein. Each preparation was later examined at autopsy, with 
thrombosis occurring only in the smaller veins. Complications are dis 
cussed and practical notes on the technic are made » references. 4 


fivures futher abstract 


18. Book Reviews 


Urological Surgery, 2nd edition 1. /. Dodson. The ©. V. Mosby Co. 
Ss! Louis, Mo 645 illus 


This work is most suitable for the postgraduate student in urology, 
the urological resident, and the practicing urologist As its tithe indi 
Cates, itis predominantly a well-illustrated treatise on indications and 


technies of urologic surgery with a sufficient background of basic science 
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material to satisfy most requirements A section on embrvologie de 
velopment of the genito-urinary tract, as it bears on urologic surgery, 


toay be ipful addition to a subsequent edition 


Keeause of its specialized nature, rological Surgery’’ could 


be recommended to the medical student exces pt as supplementary 


Atlas of Amputations. Donald Slocum. M Tee VW. 
Mosby C'o , Louis, Mo 140 pp illus 


‘An Atlas of Amputations’’ by Dr. Donald Slocum is a distinet 
contribution to this important subject. The number of amputations that 
will be performed in the next twenty-five years will be influenced on the 
one band by the increasing incidence of traumatic aceidents and the m 
creased percentage of the old-age group in the population (in the other 


hand, ent diagnosis and hetter preoperative and preventive care will 


reduce the number of amputations that will have to be done. Dr. Slo 
cum book is more than just an atlas. The first part is entitled **Orien 
tation " and covers the general problems involved: the second part of 
“Surgiwal Considerations’’ discusses such fundamental subjects as 
wound healing, anesthesia and surgical preparation. Part 3 on **Surgi 
eal Teel tae and Part 4 on the **¢ onvalescent Ps round out a 
thorough diseussion of the subject The section on hand and finger 
fmputations is of especial interest because of Dr. Sloeum'« known spe 
cial competency in this fleld 
The book ix wel] printed, and the drawings by C. N. Jones are espe 
lear, Whereas the photographs showing normal and an putation 
s by the talented photographer, Gjon Mili, are of especial interest 
slow sore h unetional results obtained afte: Various types of 
There is an adequate bibliography and an extensive index, 
This book should be of interest te surgeons, orthopedists, and te men im 
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SUBVITAMINONS RESULTING FROM PROLONGED 
PARENTERAL FEEDING OF DEXTROSE HAS LONG BEEN 


/ ore available... 


5% Dextrose in Woter with Vilomins 
IM RECENT YEARS, THE ESSENTIAL ROLE OF VITAMINS oa 
COMPLETE PARENTERAL FEEDING HAS BEEN NOTED: 
\ eta 10% Dextrose w + in Soline with Vitomins 
\ ary St 5% Akohol +, 5% Oentrose w + in Woter 
M with Vitamens 
5% Axoho! + +, 5% Oestrose + in Soline 
with V itomens 
10% Alcohol » S% Destrosve w + in Woter 
with Viomins 


THE COMBINATION OF RIBOFLAVIN GARTER LABORATORIES, 
THIAMINE HYDEOCHLORIDE AND MACINAMIDE Mates Gove, Masts 
HELPS TO PREVENT DEXTROSE-CREATED 


AND OMY THE 57 STATES EAST OF THE SOT EIES te city of Poem, Teens) THOOUGH 
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